2000 U-NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082079 May 07, 2000 8:00 am
1. Eniity Name
PARTNERS FOR APPLIED SCIENCE, INC. Sgcofg:‘gggg O‘;fﬁf?ﬁ"
Principat Place of Business Mailing Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE
SUITE 1629 SUITE 1629
MIAMI FL 33131 MIAMI FL 33131-2927 w
T s RN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650867034 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired R gg.gesq\??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e T ST - : e e Mg T T T =
THEUERMEISTER, WOLF R < Ep0Q CAP/ AL brre - ’
905 BRICKELL BAY DRIVE LAY A2 TP Y Drive /629
SUITE #1629 ’
MIAMI FL 33131 ‘ ‘
N 1] Lty FL[*%%/3/

8. The above ngmed antity submitsthis staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
JF)(/\/\_)‘f Wl T htrres e ) &F
L
SIGNATUR ZENDD CHE/7THEL S ﬂ//ﬂ ,ZZZJ?D

Signature, typed or pnnted name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATI
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
- : . Election Campaign Financing $5.00 May Be
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, {0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete HILE [ Change [T} Addition
HAME SCHMITT-VALE, ELFRIEDE HAME
stet sooress | 10030 NW 44 TERRACE, #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$T-2IP
TILE VPD 01 Delete e ‘ D) Change [ Addilicn
NAME SCHMITT, RAINER NAME
steer aporess | 10030 NW 44 TERRACE #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 ah CITY-ST-ZIP
TITLE 5 v ) - - I Delete — - me | e ——~ . .-~ .- -[OcChange - [ Addition
NAME THEUERMEISTER, WO NAME
srheeT aooress | 905 BRICKELL BAY DR., STE 1629 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-ST-21P
TITLE [ pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Deet TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-27P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppilied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an%ﬂ wil , with all other like empowered. 6
T 05372074
SIGNATURE: J Ry A L5 1) 0//07/2000 2

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datd Daytima Phonea #

-




