2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073840 ,

1. Entity Name

DNA LIFEPRINT, INC.

Principal Place of Business

050 BISCAYNE BLVD
STE 502

MIAMI FL 33137

us

Mailing Address

3050 BISCAYNE BLVD
STE 502

MIAMI FL 33137

us

2. Principil Place of Business _

Qonis BhBlvo

3. Mailing Address

Jfo £ Dens Reah Bluo

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90071 010 ***150.00

[

VARV B

DO NOT WRITE IN THIS SPACE

City & Sta City & State a. FEINumber 550858836 Applied For
dDPrnmtﬁB eAch L -D&hm R AL f ZL Not Applicable
Zip "~ Country Count $8.75 Additional

uép .~

32 stK D20

.3§;o_‘£:39_?£_~_ Use

5. Certificate of Status Desired O

_Feo Required . ...

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, JOSEPH
3050 BISCAYNE BLVD
STE 502

MIAM! FL 33137

Name

oSeph VY\thw.r

TR i DA

2R Rive

Y Danen RBedch

FL

2468Y Ford

8. The above named entity submits this statement for the purpese of changing its registergd offive or registered agent, ¢ both, in jhe State of Florida.

AQSCQL‘ \“\’OMM.\J r

SIGNATURE X]

( Signauire, typad or printad netha of registerad agent and title if applicabla

{NOTE: Register,

2/"(/u

for reinstating)

I pae

8. This corporation is eligibls tc satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do sa.

Trust Fund Contributicn.

Added to Fees

(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Oelete TME Clchange [ Addition
NAME MATTHEWS, JOSEPH HAME
staeeT aooaess | 3050 BISCAYNE BLVD STE 502 STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e ~-- - = = [ Delete A -TImE - - " - 1 Change==[3 Addition -}~ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TLE [ Delete TILE [ Change £ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE [ Detste TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JOJ epA fﬂﬂ‘l/‘m; 2/ Q;AI

indicated on this report or supplemenia
of the corporation or the receiver g
changead, of on an attachment wi

SIGNATURE:

ddress, with zll other like eptpowered.

Y- ZaC~<I/7

ale Daytime Phona #

v

CR2E034 (10/00)



