~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT_ o FLORIDA DEPARTMENT OF STATE T
CORPORATION ¥ Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # 82789 (9)

1. Corpaoration Name

BICONIX SYSTEMS, INC.

Prncpal Place of Busingss

T O

Mailing Address

1360 NE 172 STREET 1360 NE 172 STREET
NORTH MIAMI BEACH FL 331629737 NORTH MIAMI BEACH FL 33182-9737
3. Date Incorporated or Qualified 3a. Date of Last Report
- - 10/28/1985 02/24/1985
2, Pracipgl Place of Busness _ 2a. Mallng Address 4. FEl Number Applied For
121 o - 26] 592597933 Not Applicable
Suite, Apt. #, ete. | Suite. Apt. #, ete. B. Cerfifcale of Status Desired O $8.75 Aaditiona!
2ﬂ Fae Requlred
) » City & State 6. Eiection Campaign F‘!nancing O 35_00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fees
2 Country | Zp Country 8. This gorporation has liability for intangible tax under s 189.032,
2| 3362 " 2387 24 2] 331-2331 [5) Foida Stattes [W%s [INo
© 9. Name andg Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
Bi{ MName
RAAB MOSHE 82| Strost Address P.0, Box Number 15 Not Acceplabie)
1380 NE 172 ST
NORTH MIAMI BEACH FL 33162 83
84| City FL Ias Zip Code

™31, PursoAal 1o the provisions of Sootions 607 G502 and 607-1508, Florida Statutes, the above-namiad Gorporation submits this staternent for tha purpase of changing Its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment &s registered agent. | am
farnil 2 with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURF i N . e
L S:.\{\j‘ P byt 6o pred rme o g een agerl ad Ut ity plicabie NOTE Regstera:d Agent signat s required whan reinstating) DATE
12, OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT B PC - [ DELETE U 1TILE ’ [ Cchange [ Additien
Hent RAAB, MOSHE 1.2 HAME
STHEET ALDRESS 1360 NE 172 STREET 13 STREET ADDRESS
L orvsiae | N MAMIBEACHFL 14CITY-S1- 2P
T VT [J DELETE 2 1 NI0E [ Change [ Addilion
habe: RAAB, REBECCA 22 NAME
SIHEET ADDHE 55 1380 NE 172 STREET 23 STREET ADDRESS
Corseae | N MIAMI BEACH FL ) 240ITY-ST-2P
1L S (7] DELETE 3 11ILE [] Change  [] Addition
N RAAB, MENACHEM 32 NAME
STRELT LIRSS 1110 NE. 170TH ST. 33 STHEET ADDRESS
| covsrze | N. MIAMI BEACH FL ) 34CTY-51-2P
T {7 DELETE 4 1TITLE [ Change [} Addition
haY: 42 NAME
SIKFET ATDRESS 43 STREET ADDRESS
44CY-SI-7P
[y DELETE 5 1TITLE [] Change  [] Additien
5.2 NAME
STREELADTIRISS 5.2 STREET ADDRESS
| Crestze | ] _ 54 CHY-ST-2IP
TLE [] DELETE 6 1TITE [ Change [ Addition
N &2 NAME
STREFT ADDRY 55 63 STREET ADDRESS
| oSt J &4 CITY-§7-2P

18,1 ¢l Hiorily Corafy that the inforralion suppliad with s #ing s voluntarily furmished and doss not qualfy for the exemption stated in Section 119.07(3)(K), Fiorida Statutes | further
cerlify thal the information indicated on this annual report or supplemental annual rapod is true and accurale and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or dire sion pr the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Blosk HAtachment with an address.
SIGNATURE: | R L/Léf/ff 368 e31-7£92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/93)




