2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000013549

1. Entity Name

BIO RESEARCH INTERNATIONAL, INC.

Principal Place of Business Mailing Address

8560 NORTH WEST 72ND STREET 8201 NW 66 STREET
MIAMI FL 33166 STE 3
MIAM! FL 33166

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90077 016 ***158.75

DA

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65.0977452 Not Applicable
- 7 —
2l Country P Country 5. Certificate of Status Desired | $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . T = - hjarne oo = s o B - R -
MORA TOLEDO, HECTOR A Street Address (P.O. Box Number is Not Acceptable)
8560 NORTH WEST 72ND STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titi if applicable.

[NOTE: Ragistared Agert signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added to Fees

{See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete TILE Ol change [ Addition

NAME MORA TOLEDO, HECTOR A NAME

streeT anoress | 8560 NORTH WEST 72ND STREET STREET ADDRESS

-CITY-ST-7IP MIAMI FL 33166 CITY-ST-2IP

TILE viD O Delete TITLE [ Change [ Additicn

NANE MORA ZUNIGA, PRISCILLA A NAME

sTReeT AnoRess | 8560 NORTH WEST 72ND STREET STREET ADDRESS

CITY-ST-2P MIAM! FL 33168 CITY-ST-2IF

TME (7 Celete TLE [J Change [ Addtion
J-MAME —- = mmef = - — e : -- ——— =—— & NAME .- o — - - - - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE 2 Delete TLE [ crange [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-§T-21P

TITLE [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE [ oetete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not Jualify for th
indicated on this report or supplemental re i and accuratefand that my &i
of the corporation or the receiver or frusteg/erhpoygéred to execu i
changed, or on an attachment with an a h all gt i

- ! r\\/ '7 .

SIGNATURE: __SIGAA o

5
&

exemptjmﬁstated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
nature shait have the same legal effect as if made under oath; that | am an officer or director
el by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205/ 802 [()197-45)

RN . s 0 3
SIGNATURE’AND TYPBD OR FRIN NA OFFICER D) Il
RAND TYP50 OR FRINTER NAWERE SIGMet 0FFicER o/

d ri —¥

Date Daytime Phone # ¥

FOF | PN

CR2E034 (9/01)



