/2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

BIOQUIM USA, INC.

P0O0000036603

Principal Place of Business

2142 NW 99 AVENUE
MIAM! FL 33172

Mailing Address

2142 NW 99 AVENUE
MIAMI FL 33172

2. Pingipal Piace of Business

3. Mailing Address

Suile, Apt. 4. etC.

Suite, Apt. 4, etc.

3 FILED
Mar 30, 2001 8:00 am
Secretary of State

03-01-2001 90059 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. glﬂumber Applied For :
22303 RR Not Applicable
Zip Country Zip Country ] . $8.75 Additicnal i
. . . f t = :
5. Cerlificate of Status Desired 0O Foe Required :
6. Name and Address ol Current Registerad Agent 7. Hame and Address of New Registered Agent
S P vy : P . et R e - i o - I Name - ~ . .
FERNANDEZ, EDUARDO Streel Address (P.0. Box Number i Not Acceplable}
501 BRICKELL KEY DRIVE SUITE 400 . : ;
MIAMI FL 33131
City FL l Zip Codle
8. The above named entily sSubmits this statemant for 1he purpose of changing #ts registered office or registered agent, or both, inthe State of Florida. !
[} H
| SIGNATURE . ‘ . |
i Signaiure, typed o prinlad rare of registered apen and litlke ' apolicasle. {NOTE; Rey'shured Agent sipnolire sequired when reinstatiogh CaATE H
Le T fon i eligi sty ! FILE NOW NI FEE IS $150.00 © i
9. This Fgrporat:qn is eligible to satisfy its Intangible 4. ' . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do 50. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution Add
[ o . ad 10 Fees
| (See criteria on back) Make Gheck Payable to Departiment of State : :
o :
L1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRESTORS IN 11
TITLE D [ velete TITLE { D, 7, & Charge [ Asainon =]
NAME SCHONLAU, THOMAS NANE SeweViay  Ths mag 2!
. STREETAODRESS | 2142 NW 99 AVENUE STREET AODRESS y _ 3
jor-size | MIAMI FL 33172 CITY-51-7 Rl - &
- [
I e [ elets TITLE {change ] Adaition 5
1! RAME NAME .
' STREEF ADDRESS STREET ADDRESS
' oCmy-st-ap ) CITY-£7-2IP
e O oetese TME [ Change [ Addition
* NAME .  NAME
TUUSTREETAQDRESST| T~ - — - e = - oRsmEnooRss b Lo R )
CY-ST-Zip CITY-S1-2P I e
TILLE [ Delete TILE O change [ Addilion
' NAME NAME
STHEET ADDRESS STREET ADDRESS
v CITY-ST-7P CIsy-5T-2¢
i e [ Delete FIELE DIChange [ Adsition
NAME ’ NAME
STREET ADDRESS STRECT ADDRESS
CITy-§7- 2P ) Cit-51-21P
TITLE O pekete HiTlE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. 1 hareby certify that the information supplied with this filing does rot gualily for the exemption stated in Saction 119.07%3)[”4 Florida Statutes. | funher certify that the information
incicated on this repen or supplemental report is true and accurate and that my signatura shali have the same legat effect as if made ynder calhy; that F am an officer or director
of the corporation or the receiver gr rustee empowered to execuls this report 2s required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or onan attachzqr with an addirasg, with all other like empowered. ) .
— /
Vv
SIGNATURE: _ 1\ 0un e [ +Seldod kau (RE S My Ber)dFe obes
SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caylimes Prone 4




