2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085616 Mar 16, 2001 8:00 am
1. Sty tame - Secretary of State

BIOCHROM CORPORATION ‘ 03-16-2001 90017 018 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 1800 W 49TH STREET ,
SUITE 711 SUITE 207 LUuJdg43414
CORAL GABLES FL 33134 ~ HIALEAH FL 33012

L

AN

|

il

2. Principal Place of Business 3. Mailing Address

1860 W, 4l Seer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0l
City & State City & State 4. FEI Number Applied For
'H IA‘LEA"H L { fFL— 65-0868869 Not Applicable
ap Country : Bzg o1z }??m:ln;' W 5. Cerlificate of Status Desired O ?e%l-:"esq S:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [T — T T R
RAPORT, STEPHEN R Leofodo L7 - Rivs
! Street Address (P.O. Box Mumber is Not Acceptable)
201 ALHAMBRA CiRCLE kg0 W HdR SkeeT
SUITE 711 -
CORAL GABLES FL 33134 C_?‘” e ol -
Oge
=H14tert FL | *%%5i2.

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

0313/ 2601

8. The above named entity

SIGNATURE
Signature, typau’or printed name of registared egent and titla if applicable, {NOTE: Registered Agenl signature required when reinstating) . DATE
T g roauramentand ect o2 | attoyMAY 12001 Foowilbasssogp | 10 EecknCarpanFnancng - $5.00 ey o
g re . ) - Trust Fund Contribution, O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE JXChange O addition
HAME PAPARCURI, PACLO NAME
stheeT A0DREsS | 201 ALHAMBRA CIRCLE, STE. 711 staeeraoness | 102t AW 64t Cover
CITY-ST-ZIP CORAL GABLES FL 23134 CITY-ST-21P +H1 ALEPH'[ ; FL 2301 S
TITLE [ delete TIILE [ Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ palete TILE I - . . .[OChange [ Acdition
NAME - CTTTTTTT NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IF
TITLE (] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changa  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ‘ [ Delete TTLE (1 Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this tpport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em, ered.
0313 200 (305) 248 -5453

Date Daytime Phone #

SIGNATURE:

IGNING OFFICER OR DIRECTOR

P

§

CR2E034 {10/00}



