2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058995 Secretary of State

M".LENN]UM BIOTECH. |NC 03-07-2002 90010 032 ***158 75
Principal Place of Business Mailing Address

120 € QAKLAND PK BLVD STE 1083 120 E QAKLAND PK BLVD STE 103

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

RN e b

2. Principal Place of Business 3. Mailing Addr

5400 NI 334 Avenue | 5440 NW. 33 Avenu€

Suilf.n Apt. #, ett{.D% SS,{te,_Ai #, etc. ‘08 DO NOT WRITE IN THIS SPACE
Sute Sy te
City & State . City & State ' - 4. FE! Number 65‘0847391 Applied For
Fort Lauvderdale . Hordd dord lauderdale Florida Not Applicable
Zip Country Zip Countr . ' $8.75 Additional
B T T e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%t‘:go'i];gfg;q DRIVE Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

N . . . It . . . '

9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TMLE [ change [ Acdition

NAME MAURO, JOSEPH L NAME

smeeT aooness | 9793 ARBOR OAKS LN 204 STREET ADDRESS

arv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP

TITLE + O Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ G STREET ADDRESS

CHY-ST-2IP ¢ CITY-ST-2IP

wE ] - Delte R T - i T [1Thange [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TTLE I celete TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2IP

TITLE [ Celete TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP

TILE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

Mar 07, 2002 8:00 am

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil@3n address, with all other like empowered.

Ldigiod

CR2E034 (9/01)

SIGNATURE:  “CH7 ﬂ/%%» o@/a//,/L_ 95y 3Y7- )80
F Dats * aytirne Phong #




