2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # V53302 ecretary of State

1. Entity Name s
INTERNATIONAL STUDIES FOR BIOPSYCHOSOCIAL ISSUES 04-21-2003 91209 003 *77150.00

, INC.

Principal Place of Business Mailing Address
4560 N MERIDIAN AVE P.O. BOX 403874 T wwwIy
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

: (BT A

2. Principal Place of Business

SHOCKO

ny

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number Applied For
: 6W368544 Not Appticable

Zip Country Zip Country 0 $8.75 aaditional

. tificate of Status Desired
8. Certil us : Fee Required

6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
= - = S e A T
MULLEH’ FREDERICA Street Address (P.O. Box Number is Not Acceptable)
4560 N MERIDIAN AVE
MIAMI BEACH FL 33140
City Zip Cede
o~ . A FL

8. The above 5!

its this staterment for the purpose cf changing its r.egistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns offfegistered a

L. rtotter, Freclerico

CR2E034 (10/02)

Re o stred € 7 Ny o3
*3IGNATURE 7 %7 -9 /'S /
t“ Signature, typed or printed narﬁ of registerad agent and ttie it applicabla, (NOTE: Repistered Agent signatura raquired when reinstating) DATE
1 |
i FILE Now! FEE/(S $150.00 | 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wlll be $550.00 i Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD | [ Delste TILE [dchange [ Addition
HAME MULLER, FREDERICA ‘ NAME
staeeT aboress | 4560 N MERIDIAN AVE STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 33140 : CITY-ST-2P
TITLE ) O petete TmE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e T = il e T e — e [TJ-Change- ~—1=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP _
TITLE O Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-7P
TITLE [ pelets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TLE 3 Delete TALE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2IP

12. | hereby cerlity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental xeport is true anc(T1 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 the receiver or trugfge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i i er like gmpowered.,

SIGNATURE: R R INERET “/15/o8  (3es)5B/i-S20,

5IGNATURE AND TYPED OR PHINTED\N, SIGNING OFFICER oynr;cmn Date Daytime Phans #




