2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 98000047741 \/

1. Entity Name

Phynyte Therapeutic

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90029 011 ***150.00

Management, Inc. V]

Principal Place of Business

600 N Pine Island Rd.

Mailing Address

P.0O.Box 266256

A W W W o W W W

#450 Weston, F1 33326

tion, F1 3332 4

2. Principal Place of Business 3. Mailing Address
5 e Same as above
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State "1 ciyastate 4. FEI Number Applied For
65_-0840093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 }_\ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _Name - R —_

Ngale J. Poller, Esq.
550 Biltmore Way #700
Coral Gables, F1 33134

“
i

%Street Address (FP.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above namad entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicatle

{NOTE Registersd Agenlt signature required when resnstating) DATE

9. This corpor'ation is efigible 1o satisfy its Intangibie
Tax filing requirement and elects to do so,

10. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e . 1 Delete TITLE D change [ Adcition | &
NAME resident NAE S
smeeraooness U € £ frey Hennes STREET ADDRESS §
BITY-5T-2P .0. Box 266256 £ITY-ST- 2P w
” 14
TE eston ’ Pl 33320 1 Delete TITLE 1 Change ] Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP
e D) Detete TMLE Cichange 3 Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST-2IP
THLE O Delete TILE [ Change  [[J Addition
: NAME
STREET ADDAFSS
or-ap CIrY-ST-21F
e {1 Delete H TITLE O Change [ Addition
NAME
sz+; annareg STREET ADDRESS
er e CITY-ST-2IP
- O Delete TE (1 change [ Addition
NAME
SYREET ADDRESS
CITY-ST-2F

= | hereby certify that the information supplied with this filing do
indicated on this report or supalemental report is true and ac
of the corporation or the rgesiver or t
changed, or on an attgafiment with arfadd

- =R ATURE:

ress, wit

£ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Nstee empowered tgfeyecute
like empowered.

rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this cepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2[/7{/‘0 ("W) 2/7-3070

ot I
;;6%5 AltD TYPED-R PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

ayume Phone #

L



