” *~ 2001 UNIFORM BUSINESS REPOQRT {UBR)

1

1. Entity Nama

BIOBERT COMPANY

DOCUMENT # PO0000117408

Principal Place of Business

8290 NW 66TH ST.
MIAMI FL 33168

Mailing Address

8230 NW 66TH ST,
MIAMI FL 23166

2. Principal Place of Business

3. Mailing Address

4/

FILED
May 11, 2001 8:00 am
Secretary of State

04-10-2001 20025 009 ***158.75

AT

Jin

R

Suite. Apt. #, atc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE] Number Appiled For
99 - ‘qg 3955 7 £ Not Applicable
ZiD C‘OUn"Y Zip Cmmry - R i $8.75 Additional
5. Cartificate of Status Desired Fee Requirad
6. Name ond Addreas of Current Registered Agent 7. Name and Address of Now Registored Agent
T - 66 —S - S S A p— - i 7::'!\!?39__ m T T e o, st R st e i e by W i o] e g
I “FREED- OWEN'S - - . Stree! Address (P.O, Box Number is Not Acceptablo)
150 W. FLAGLER ST., #2200
MIAMI FL 33130
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of fflorida.
SIGNATURE
SIONatLne, fypud of Orinted rre of regaswred apant and tite |f sppiicatie. NOTE; Peg Agont sigy Taquited when reintxting) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirermant and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on back) Make Check Payable to Department of State ‘
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
L DpP 7 Dekete e [Cdctange ] Acditipn §
NAME FREED, OWEN § HAME : e
STREETADDRESS | 150 W. FLAGLER ST., #2200 STREET ADDRESS §
Cr-ST2P | MIAMI FL 33130 ciTY-5T-2P b
me ] O Delets TILE [ Ctenge: ] Addition g
NAME CURATOLO, MARIA V HANE
seeT ao0eess | 6290 NW 66TH ST. STREET ADDRESS
CIry-ST-2P MIAM! FL 33166 CiFY-S1-7P
e [ Deles MLE [OJchamge [ Addition
NAME o e o — | NAME : e
T N D STREET ADDRESS _ _ —_— - -l
SpryssTe— ) - - T -~ = fomv-stap -
me O petere me O Crange [ Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-21P
e (1 Detetn TITLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 2P
E O pelex TIMLE TR A Clchange L] Additicn
HAME ’ | NAME
STREET ADDRESS STREFT ADORESS | "
CITY-5T-2P ; N CiTY-ST-2P

13. | hereby carﬁm that the [nfarmation suppliad with thigAi
indicated on Lhis report o supplsmental report s tege,
ol the corporation or ihe feceiver
changed, ¢r on an attachm ;

SIGNATURE:

#/lor the exemption stated in Section 119.07(3Xi), Florida Siatutes, | furthar certify that the intormation
at my signature shall have the same legal affect as if mada under gath; that | am an officer,or direclor
is pbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///SW/OI 308 -SR-996%

Daytime Phono # 1




