- g

.. 2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO0000036603 £

DOCUMENT #

1. Entity Name

BIOQUIM USA, INC.

ecretary of State

04-14-2003 90787 001 ***150.00

Principal Place of Business BL/ : :
2142 NW/-6-AVENUE- 7-)4/; ckedf

MIANI FL 3322 37 l'q = WeoNa

Mailing Address

»L/ﬂw AVENUE
MIAM 72

]

2. Principal Place of Business

3. Mailing Addres
2 Vi

Suite, Apt. #, etc.

ICK ECR A

0 A

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

A NS

City & State City & State ] H 4. FEI Number Applied For
. VYR 922230758 Not Applicable
Zip Gountry Zip - | Gguntry y . $8.75 Additional
? ? /V1 . : . 5. Certificate of Stalus Desired O Fes Required

. 7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent

s B

MENDEZ' MARTIN DVM Street Address (P.O. Box Number is Not Acceptable)
2142 NW 99 AVENUE 24Tl ARRIcKELC e [(§-5

MIAMI FL 33172

L

S e oS ScttoN LAY

Wiy /

NFL | "85 24

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations g

istered agent.

WML\JL\»J\J

SIGNATURE

Tthr4

Servvo v e A,

/% /0%

Signature, typed or printsd name of registered agant and litle it applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TILE DPS [ oetete TILE [JChange [ Addition l
NAME SCHONLAU, THOMAS NAME L ]

STREET ADDRESS | 244-HIW-99-AVENUE— STREET ADDRESS ‘z.yf' { B Picketet ’4” i \r\(

omv-st-ze | MMMLEL 33479 CITY-$T-21p M A 331 L ¢ -2 \/“( )]

TE ] Delete TILE [ thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE ] Delete TITLE [O Change [ Addition
NAME e = came Lt PO S . A NAME . . - — e _ P -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2P

TITLE [ pelete TILE [JcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TITLE [OJcnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2p

12. | hereby certify thatrthe information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i}, Florida Statutes. ! further certify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trusige empowerad to execute 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 attacpwtent with an address, with all other like empowered.
Usienalibe ned Uima ey Sorveny 2/3//33

SIGNATURE:

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

19E2620

A

CR2E034 (10/02)



