FILED
2007 FOR FROFIT CORPORATION Mar 29, 2007 8:00 am

1. Entity Name 03-29-2007 90014 004 ***150.00
BIOCHROM CORPORATION
Principal Place of Business Maifing Address 9
5423 NW. 72 AVE. 1904 MIRAMAR PKWY , gyuaav
MIAMI, FL 33166 MIRAMAR, FL 33025 )
2. Principal Place of Business - No P.O. Box # 3. Malng Adcrass Hmlm 1|I|I|I| 'l‘""m"m ||I|'|I||} m" lml ||1|| wl Imlll “ ‘“[
HEOU YigAHAR. Phex whN
Suite, Apt. #, etc. Suite, ApL. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
Hi @HA{Z i FLoku DA' 65-0868869 Mot Applicable
Zp Country Zp Counlry " A $8.75 aaditionai
33015‘ J -S- A . 5. Cerlificale of Stalus Desired M) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
RIOS, LEOPOLDO G = A%OS(; 5 LGEPﬁbLPO 1 G- =
2800 GLADES CIRCLE, STE E-102 reet Agdress (0. Bgx fzuq”e” o laple 4”
WESTON, FL 33327 hq] oY ;3’?( 4’% ?m
City Zi e
H QAR FL | %3525
8. The above named entily submits this staterpeqt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept
the obligations of regy .
SIGNATURE L 62 / ZB’ 2807]
Signatuwre, Ivped of ptinled name of registated agent and nie it applicable. (NOTE: Registeren Agent signalure requiled when teinstalmg) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD ) [ Delete TTLE ) change [ Addilion
NAME PACLO, PAPARCURI NAME
STREETADDRESS | 19021 NW 64TH CT STREET ADURESS
CITY-$7-2IP HIALEAH, FL 33015 CITY-5T-2IP
TIME SD 3 Detete TITLE O change [ Addition
NAME PAPARCURI, BEVERLEY C NAME
STREET ADDRESS | 19021 NW 64TH CT STREET ADDRESS
CITY-ST-2ZIP HIALEAH' FL 33015 CiTY-ST-ZIP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-$T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné;; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemenial reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmengwith an addrgss, with all other like empowered.

SIGNATURE: : i Peveriey PaPARCOR: 03207 (‘%ﬂr) NY2-$77!

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




