2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Mame

BIO RESEARCH INTERNATIONAL, INC.

DOCUMENT # PO0000013549

Principal Piace of Busingss

Mailing Address

8560 NORTH WEST 72ND STREET ~ B0 NORTH-WEST-72ND-STREET

MIAME FL_ 33166 MiAMI-H=33+66-

2. Principal Place of Business 3. Mati:i‘r;grArc_idress ) . . e
o pJlo Wle ST

Suite, Apt. #, elc,

T T G

Sulite, Apt. #, etc,

N

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90274 009 ***158.75

A

DO NOT WRITE 1N THIS SPACE

City & State C}, & Ste\}e . - 4, FELMNumber Dy - . Apgied Far
% ! /414/7! | @(/’S ~ LMy 7 7@——3 < Not Applicaoie
Zip Country ZPemy 4 e Couniny,.= . ) : $8.75 Additional
A (.( %, L/ 53 5. Certficate of Status Desired Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORA TOLEDO, HECTOR A Svest Addess PO BorTim oA —
ree Q0. umbe 1
8560 NORTH WEST 72ND STREET ¢ ress ar umbar s Het Aecepiabie
MIAMI FL 33166
City Zip Gode

8. The apove named entity submits this statement for the purpose aof changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sgnare. typed or proted name of registered agent and e £ apolicable NOTE: Registornd Agent signat. e reauired when renstat o) 2ATZ
9. This gprporatign is efigible 10 salisfy its Intangible FELE ?\}QW‘.!! FEE ES; F150.00 10. Election Campaign Financing $5.00 tay 5o
Tax f\\ar’\g requirement and elects to do so. After MAY 1, 2007 Feoe will be $550.00 Trust Fund Contriution. Add.ed to Fe}:es
(See criteria on back) ] Wiake Chack Payable to Deparimeni of Biate
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PSD [ Delete TI7LE [ Change [ Acditior
HAME MORA TOLEDO, HECTOR A NAME
streer rooness | 8560 NORTH WEST 72ND STREET STREET AJDRESS
CITY-SI-2IP MIAMI FL 33186 CITY-37.21P
THTLE VID ] Deete TITLE I ohange [ Acditon
NAME MORA ZUNIGA, PRISCILLA A NAME
steer aooress | 8560 NORTH WEST 72ND STREET STREE] ADDRESS
CrY-5T-2IP MIAMI FL 33166 CHTY-ST .21
TLE O Delete TTLE [ Crange ] Additicn
HAME NAME
STREET ADDRESS STREET ADNRESS
CITY-37-7° CITY-S1-27P
TITLE 3 Delete TLE [ ] Crange [ Adduicn
NAME NAME
STREET 4DDRFSS STREET ADORESS
CrY-§T-28 CITY-ST-ZIP
TILE T pelere e [ Change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2IP
ine [ Detete TME [ Change [ Acdition
NAE NAKE
STREET ADDRESS STREZT ATDRESS
CITY-5T-2P CITY-57- 2

13. I hereby certify that the information suppiied with thisAfin

s L

ik

mpowerad,

/f //&_lm"/‘

g%%s nat quﬁwy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate andthat my signature shall have the same lega! effect as if made under cath; that | ar an officer or dircclor
of the corporation or the receiver ar trustee empowéred to exedute thig report as required b

y Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with agtaddress. with all other i

ﬂ’?ﬁ%ﬁ?&/&éw ) ;}T)éi? i R b RS

o NAWGF SIGNING OFFICER OR DIRECTOR

Dyt e Phore =

Déte {

SIGNATURE én TYPED W
I -

CR2E034 (10/00)



