-- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092285 FILED
1. Enity Namo May 08, 2000 8:00 am
O & P BIO TECHNOLOGY, INC. Secretary of State
05-08-2000 90178 038 ***150.00
Principal Place of Business Maiiing Address
201 NW, 120TH AVENUE 201 N.W. 120TH AVENUE
MIAMI FL 33182 MIAMI FL 331821315
R RS R
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
CE— 0954 134 Not Apgiicable
Zip Country Zp Country 5. Certificata of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . — Name . L
DOWELL, THOMAS G 5 .
' eet Address (P.O. Box Number is Not Acceplable)
201 NW. 120TH AVENUE ' i °
MIAMI FL 33182
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or Boih, in the Siate of Florida.

SIGNATURE
Signature, lyped of printed name of registered agent and tile if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOWlt FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fe)és
(See criteria on back) x . Make Check Payable to Department of Slate
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS 3 Gelete TITLE (O charge [ Addition
NAME DOWELL, THOMAS G NAME
smeeraooress | 201 NW. 120TH AVENUE STREET ADORESS
cITy-st-zip MIAMI FL 33182 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITF-ST-2IP
TILE [ Detete e O change [ Addition
NAME - - - NAME - - — o — " - . - ~ — .
STREET ADDRESS STREET ADDRESS
| omv-st-ae CITy-§1-7IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TILE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee owered 10 exepd 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 attachmentwitfTan addreserw h

SIGNATUREC— 2z LA QU ke 5 G, Qbwect. #2600 (3057)rs. G504y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daylime Phona # 7

Y

MR2FN24 (9/99)



