FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85185 ecretary of State
1. Entity Name 04-23-2003 90300 048 ***150.00
BIOMEDICAL AMERICA CORP,
Principal Place of Business Mailing Addrgss
4846 SW 75 AVE 4846 SW 75 AVE
MIAMI FL 33155 MIAMA FL 33155
 Suite, Apt. 4, et e e .| ... _[ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01241 13 Not Applicable
2P Country Zip Country 8, Cerlificate of Staius Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORGES, JUAN R
4846 SW 75 AVE

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad narme of registered agent and title if applicatle. (MOTE: Registered Agant signalure required when reinstating) DATE
W .
1
AﬁF"iﬂE N?‘gouis FFEE 'sllf;ssofgg 00 ) 9. Election Campaign Financing $5.00 May Be
er hay 1, ee wi . Trust Fund Contribution. [l Addedto Fees
Make Chezk Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE PSTD (3 Delete TITE G change [ Addition
NAME BORGES, JUAN ROBERTO NAME
STREET AnDRess | 4848 SW 75 AVE STREET ADDRESS
CTY-5T-7IP MIAMI FL 33155 CITY-ST-2iP
TE O Delete TiTE [ Change [ Addition
NAME NAME _ .
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) 3
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TRLE O pelete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CITY-ST-2IP

12. | hereby certify tHat the infarmation supplied with this fmné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
inclicated on thisreport o supplemental report is true and pe amk] that my signature shall have the same legal effect as if made under 6ath; that | am an officer or director
of the corporation or the receiver or trustee empowered yd execute this fpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all §ther like empoylered.

SIGNATURE: ___ SIGN P ECTTEY 4 ﬁbrqc.s g4 /4// 2D 3056449-10/0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytime Phone #

LOLVYCy

nv

CR2E034 (10/02)

'



