2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073030 FILED
1. Enty Name Apr 03, 2000 8:00 am
APPLIED THERAPEUTICS, INC. ecretary of State
04-03-2000 90208 002 ***150.00
Principal Place of Business Mailing Address
3529 NW. 115TH AVENUE 3529 NW. 115TH AVENUE
MIAMI FL 33178 MIAMI FL 33178-1855
RS R G
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353354 Apglied For
59- 1 Not Applicable
P Country W Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
- — - b6..Name.and Address of Current Registered Agent _ ___ __ _ . ____7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
Street Address {P.0. Box Number is Noi Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signaturs, typed or pnnted name of registerad agsat and titla f applicable. {NOTE" Registered Agant signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tex filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fez;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE C O palete TILE [J change [ Addilion
NAME BAUER, ALBERTO NAME
STREET ADDRESS | 3528 N.W. 115TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIy-ST1-2IP
TLE PS O petete LE Ol change [ Addition
NAME KENNEDY, JOHN L lil NAME
staeet a00aess | 6703 PEMBERTON QAKS CT. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
THLE e e e T ) Relgie - I e Pl Change- [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE O pelete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITiE [ Celete TITLE [ changs [ Addition
NANE HEME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE 1 Delgte TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27iP

13. 1 hereby_certify that the inforpaaljion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or al report is true and acgusate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg & i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

gd,

changed, or on an attagh ﬁ' g& allaomm]
748V 77: 6N - /o
SIGNATURE: (‘%_ | ‘J”“ 2 "{"’-’“/ L 23400 Jar-§ri—-ei3¥

w MATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 4 Dafe Daylime Phone #

CR2E034 {9/99}



