FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; ar Secrelary of Statg
1998 N : DIVISION OF COHPORATIONS

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

i i,
2

FLORIDA DEPARTMENT OF STATE

DOCUMENT # V47333 (2)

1. Corporation Namo

CONSUMER BIOLOGICALS, INC.

OB A

M

Principal Place of Business o o i\ﬁéilmg Address
HH05-0ORAE-WAY 4305-CORN WY
SUHE-207~ SUTE-X?
MIAM! FL 33145-2041 MIAMI FL 33145 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 07/01/1992
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
n S56 E. 2GST . |l 65-0345176 Not Applicabie
Suite, Apl. ¥, clc Suile, Apt. #, etc
—l Py ST 6. Cerlificate of Status Desired | $8.75 Additona)
22 ARO L ) ] 2_7_]7 o Fes Required
City & State ~ Cuys 8. Elsclion Campalgn Financing $5.00 Mmay Be
2| frateas £ ] & Trust Fund Contribution Added to Feas
Zp . Country Zp Country 8. This corporation owes or has paid the current year Intangible
;6] Personal Property Tax due June 30. ﬂ Yes I:] No
10. Name and Address of Noew Reglstered Agent
81| Name
1885-CORAL-WAY B2 Street Address (P.O, Box Number is Not Acceptable)
SUITE-267 S5S 285 s r
83 .
MIAMI FL 33145 Sl 220
84 City ; ns] Zip Gode
fdecale atr FL | 2355,>

agent. | am faniiliar with, and accept the ohligabons of, Soetion 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant 1o Iho provisions of Sectons 607 0L07 and GO7. 1608, Florida Slalutos, he abave-named corporation submits this siatement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Strj;mr.,}[ ;n et on poritid e of fogeshistient Ayt adad Ll 1 u|-;-hrmuh B (NOUTE Rogistered Agent gignature required when reinslating) DATE
12. - OI{ICTRS AND DIRLETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE P [ peteTe LTNLE [A Change ] Addition
NAME TEJEIRO, LUISA BELEN 1.2 RANE .
stheer ADofEss | —+0B-CORALWAY=SUITE 207 s | Sos £, 2887 LeZe 220
CITY-51-2% MAMIFL 1ACITY-5T- 2P Araleppn.  AE. 303
e w - ' IO 21TME [TChange ] Addition
HAME TEJEIRD, WILLIAM 22 NAME = .
nge aoostss | ~+385-GORAL-WAY:-SUITE-£07 ooss | CES E. 2o o Mk 220
CITy-§1-21P MIAMI FL o 2 40HTY- 5120 fTrRlen 4 Al 3307)
TiliE T oEwere 31TMLE ” [d¢hange [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 51REFT ADDRESS
CITY-S1-2IF - e 3.4 CITY-8T-71P
TILE T beccrr 41TITLE [ Change — [_J Addition
HAME 4 2 HAME
STREEY ADDRESS 43 STRELY ADDRESS
CIY-gT-21P e 44CY-ST- 2P
TILE [J veLete 51TILE [J Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CATY-S1-21P R e 540TY-51-2IP
TITLE CTotrere 5.1TITLE [dchangs  [J Addition
NAME 62 NAME
STREET ADGRE SS €3 STREET ADDRESS
chy-81-21 64 CiY-8T-2iF

Block 12 or Block 13 if changed, or on an attachiment with an address.

14 Theraby cortify that the information supplicd with this filhg docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicaled on this annual et or supplemental annual report is tuo and accurate 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 1he receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Mar 16 1998 8:00am
Secretary of State

CR2EC34 (10/97)



