FILED
2006 FOR FROFIT CORPORATION Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # P98000085616 ry ot »
1. Entity Name 03-01-2006 90016 011 ***150.00
BIOCHROM CORPORATION
Principal Place of Business Mailing Address
8302 NW 68TH ST. 2800 GLADES CIRCLE, STE E-102 .. ,
MIAMI FL 33166 L. WESTON, FL 33327 0
2 g G OO
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0868869 Not Applicable
“ip Country “ip Gountry 5. Cerlificate of Status Desired O Ease‘zesql‘r:;ﬁo"‘“
§. Namo and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
RIOS, LEOPOLDO G
2800 GLADES CIRCLE, STE E-102 ‘| Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

8. The above named entity s!
the obligations of regi

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

02 /.23 [2006

its this s)a!emem fi

SIGNATURE

Signatura, typed o printec name of tegisierad agent anc itk if apphcable, {NOTE: Aegisieran AGen! Signature required whan rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be _
After May 1, 2006 Foe wl?l be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQORS IN -I 1
TIME PD 32 pelete TITLE FD gl Change [ Addition
NAME TROCONIS, JORGE A NAME Paclo Paparcuri
STREET ADDRESS | 18017 NW 84 CT. smeevanoress | 19021 NW 64th Court
om-st-zP | HIALEAH, FL 33015 CITY-5T-7F Hialeah, FL 33015
TITLE [ pelete TITLE sD ] Change  Bg Addition
NAME NAME Beverley C. Paparcuri
STREET ADDRESS smeeraporess | 19021 NW 64th Court
CY-ST-28 . oIy -ST-7IP Hialeah, FL 33015
Tme 1 Detele - TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57- 2P
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CIRY-ST-2P _
THLE o O pelete (%3 o O change [ Addition
~ NAME N R - RAME —_— _ I o . . e e .
STREET ADDRESS T STREET ADDRESS )
CTY-ST-29 o CITY-ST- P
Tme [ petete HILE ] Change 7] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP cy-st-ap i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adckress / ith all othér iNe empowered.
04/927(/006 Zos- 414780

-
Daytima Phone ¥




