2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  PO0000117408 Secretary of State

1. Entity Name o e 5575
BIOBERT COMPANY 03-10-2003 90184 04

Principal Place of Business Mailing Address
8290 NW 66TH ST. 8290 NW 66TH ST.
MIAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address H"”m m "m"l“ |Im "m"ll’ l]l" I'I” ]"” |I|||I|m ’I” |"|
Suile, Apt. # ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
99-1923237 _ [ rotAppicabis
“ip Couniry Zip Country 5. Certificate of Status Desired IE/$8'75 A_ddiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
P . Name ) _
FREED’ OWEN S Street Address (P.C. Box Number is Not Acceptabie)
150 W. FLAGLER ST., #2200
MIAMI FL 33130 :
: - City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
r : Signaturs, typed or printed Tg:r_\s of registarad agent and title if applicable. {NOTE: Regislared Agent signaturg required when reinslating) CATE
- FILE. NOW!!! FEE -l‘S $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10.- - - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PP v [ elete TITLE [ Change  [J Addition
NAME FREED, OWEN S NAME
sreer anoress | 150 W. FLAGLERST., #2200 STREET ADDRESS
crv-st-oe | MIAML FL 33130 & eITy-S1-2IP
TITLE S O delete THLE [O°Change [ Addition
NAME CURATOLO, MARIA V NAME
STHEET ALDRESS | 8290 NW 66TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-7iP
_TIME (3 Delete TMLE [ Change ] Acdition
NME e nane: [ S S
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-ST-2P :
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP L
TITLE [ pelete - TILE o S [JcChange [ Addition
NAME : - e e . - namE )
STREET ADDRESS . . " i STREET ADDRESS
CITY-$T-21P B cy-sr-zp o ]

xemptian stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
‘quired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dees p6t qualify for th
indicated on this report or supplemental report is true and accu/ate and that
of the corporation or the raceiver or trustee empowered to exgdute JHErep
changed, or on an attachment with an ddress,.with all fheAikgLmpowergd.

SIGNATURE: é/” o by "%:ﬂff\’lan'q\/.pwa{opo 3 70&4)3 'sOSS‘i.Q-‘?QéQ

fa
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

p
<

CR2E034 (10/02)



