2/8/00
2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUNENT# 99000068973  Selretary of State

CLINITRIALS CORP. 02-08-2000 90018 001 ***450.00
Principal Place of Business Mailing Address
3191 CORAL WAY NP CORAL WAY
SUTE 3 SUTTE 308 .\ - Y=
MIAME FL 33145 MIAME FL 331453220 : ’
Suite, Apt. #, elc. Suite, Apt, %, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State [Number Apphad For
Ogb 247 g Mol Applicable
- 5 -
ze Country P Country 5. Certificate of Status Desired [ $8.75 Additional
_ o e . R o DU, et e | e e~ o= = Foe. Reguired -~
6. Name and Address of Curren} Registered Agent 7. Name and Address of Hew Repistered Apent
Nameg
KLEIN, BRENY D Strect Address (PO, Box Numbar is Not Acueplabie)
801 BRICKELL AYENUE
SUITE 1501
! FLL 33131 ,
MIAM! FL 331 City FL l Zip Code
8. The abova named enlity submits this statement for the purpose of changing ts registered office of regisiered agent, of botn, in the State of Forida.
SIGNATURE
Signaturs, yped oF printed namna of segistered agent and St i apbicable. {NOTE: Ragisterad Agent signaluse jequired when einstating} OATE
9. This corporation is eligible to safisty its Intangible FILE NOW!! FEE IS $150.00 10, Election «an Finangi
Tax Hling requirement and slects to do sa. After MAY 1, 2000 Fee wlll be $550.00 g Trz;‘Fun%aQ;"ﬂfguﬁg‘:‘_"c'"g O fd%gqo‘\;?éfe
(See critaria on back) 0 Make Check Payable to Department of Stafe
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THFLE D T Dajete TILE (1 change [ Additien | &
NAME ARMAS, JOSE NAME &
swreeTa0oress | 3191 CORAL WAY, SUITE 303 STREET ADDRESS §
ory-s-2P 1 MIAMI FL 33145 CHTY-ST-21P w
o
e D ) Detete e D change L Addition | ©
NAME ALARCON, EDUARDO HAME
sieer a0oress | 3191 CORAL WAY, SUII'E 303 STREET ADDRESS
CRY.ST-2P, 4 M[AM[ FL.33145- - —_— . CITY-ST-20 . fm e o et e n e e -
ik ) Delete THLE [ thange [ Addition
HEDONDO JOSE NAME
o amecse | 3191 CORAL WAY, SUITE 303 STREET ADAESS
20 | MIAMI FL 33145 o s1-2¢
7 Olooer THLE o T Tl Gange [ Addition
. NAME
i tnoates STREET ADDRESS
sT-21P CITY-ST-2p
- 2 Detee | T O Change 1 Adiion
. HAME
e STREEY ADDRESS
s ony-st-29
{7 Delere TALE [ chasge [ Addition
NAME
e . STREET ADDRESS
sTap I CIFY -ST-2IP
: | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue ang.a abeaQd that my signature shall have the same legal effect as if made under oath; that | am an officer o director
af tha corporation or e recewer or rusteo empoperstl o execula thig 1epont as required by Chapter 627, Flonda Statutes; and thal my nams appears in Block 11 or Block 121
changed, or on an attachment with an addressgwith all che
SEHATURE t/ZoZao 205~ Hol.lod o)
- GHATWARFND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Cayumg Prone ¢




