FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F1ORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham Feb 20 1997 8:Ooam

CORPORATION
Searetary of State

ANNUAL REPORT
1997 DIVISION OF C%HPOF!A"I’IONS SGCI'etaI'y Of State

'DOCUMENT # V47333  (2)

. Corporation Narog

CONSUMER BIOLOGICALS, INC.

g

A

Pinmeal Pace of Buseess Mailig Address
1385 CORAL WAY 1385 CORAL WAY
SUITE 207 SUITE 207
MIAMI FL 33145-2041 MIAMI FL 33145-2041
us us 3 63;}3 l‘nlcli::rporated or Quaiified 3a. Date of Last Report
(2 Paccipal Pace of Busness T 2a. Mailing Adress 4. FEI Number ‘ Apphed For
Eﬂ, L e 2a 65"0345176 Not Applicable
Sute, ApL e Suile, Apt. #, ot i
o - ‘ ' 8. Cediticate of Status Desirad ] $8.75 Additional
22 27| Fee Required
_ Gy &S | ity & State 8. Election Campaign Financing $5.00 May Be
[gr_sj o _ | Trust Fund Contribution ] Added to Faes
AL sl Gountry ey B Country 8. This corporation has liability for intangibile tax under s, 199.032,
:‘14_1 25| 20| m Florida Statutes Cdves [Cno
| 9 Namo and Address of 0urrent Registered Agent 10. Name and Address of New Registered Agent
TEJEIRO, LUISA BELEN 81| Namo
1385 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33145 83
84| City FL 85| Zip Code

S0 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiared
ol Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

ONs O&I\Dﬂ 607 0505, Florida Statutes.
/28177
/T Dake

SIGHATURL

watie g TINGTE Registered Agant sigriature required when reinslaing)

CR2E034 (9/96)

12, )  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-H‘H T P . o T I D DELETE 11 TILE D Change D Addition
g TEJEIRO, LUISA BELEN 1.2 NAME
s | 1385 CORAL WAY, SUITE 207 1.3 STREET ADORESS
| b Iv \l’________ . MM' FI- 14 CITY-ST-2IP
i I VP [T oELETE 21 TITCE [ Crange L] Acdition
N TEJEIRQ, WILLIAM 22 NAME
swenanrss | 1385 CORAL WAY, SUITE 207 23 STREET ADDRESS
oresoe | MAMIFL 2 ACHTY-ST-27
[ Wi T [T DELETE 31TILE [Ochange [ Addition
MAKAE 3.2 NAME
STFEET ALIRESS 3.3 SYREET ADDRESS
. 34 CITY-ST- 2P
LT CELETE FRET [ change T Additon
RAME 4.2 NAME
STRCET ADDSC L 4 3 STREET ADDRESS
L S N 44CiTY-ST-2IP
TrLE 1] DELETE 5.1 TNLE L Change [ Addition
KibME 5.2 NAME
SIREFT ADDNT 5.3 STREET ADDRESS
L1t-51 0 o 5.4 CITY - §1-21p
e 1 ceLere 6.1 TILE T crange [ addition
NAME 5.2 NAME
STREFT ADDEE S £.3 STREET ADDRESS
s e L 5.4 CITY-ST-2IP

wy cortity Inat the infurmaton supplied with this filing dees not quality for the exemption stated in Seation 118.07(3K1), Flonda Statutes. § furihar certily that the
Nzt u‘m riirated onthis annual reporl or supplermerntal annual report is true and accurate and that my signature shall have the same legal effect as i mads under oath, that
Farm g chicer o mmctor of the corporation o the reseiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appe d’ nblock 17 o Block U 1t ChﬂHL}(‘t at on an altdchment wilh an address
Sy ;/x?/f? @aJ}f& d" ,’z_ﬁ

SleATJRE ANG TYFED FHINI'EO MAME OF BIGNING

S fEﬁ' OR DIRECTOR Bt 0371- e Phone #

y3




