SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PR

OFIT

CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 08/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CR.R. BIOMEDICAL, INC.

(7)

Mailing Address

4372 SW. TIRD AVENUE
MIAM! FL 33155

Principal Place of Business

4372 8W. 70RD AVENUE
MIAMI FL 33155

FILED
Jul 30 1998 8:00am

Secretary of State

A A AL

DO NOT WRITE IN THIS SPACE

FL

| 3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] S 65-0024016 Not Applicabl
5 L. 4, alg. ie, Apt. #, slc. o
ute. Ap ot Sufle, Apt. 4, st 5. Certificate of Status Dasired D $8.75 Additional
22 ) |eT Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 B . - ﬁ@_"_ | Trust Fund Contribution L] Added lo Fess
Zip | Country | 2 Country 8. This corporation owes or has paid the current year Intangible
m 25] 29 o - 30 Personal Property Tax dus June 30. Yos No
§._Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
RIOS, CIRO R 81| Name
1350 sw’ 104 PATH, #308 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City

ss] Zip Code

11, Pursuant to the provisloﬁs of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, seclion 607 .0505, Fiorida Slatutes.

indicated on
in Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATIIRE-

Covn 0 Raiin £ 1E

2l [ag

SIGNATURE -
Signature, lypad or prnled hivne of regrslered sgent and (Ca It applicablo (NOTE: Reglstersd Agent signature requirad when ralnstating} DATE
7. ~ OFFICERS AND DIREGTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PTD [ oeLere 11TITLE [T change [ Addition
NAME RIS, CIRO R 12NAME
streeTaporess | 1580 S.W. 104 PATH, #308 13 STREET ADDRESS
QITYST.2IP MAMIFL 14 CITYST2P
TIMLE [ Joeete 2ATITLE [ change [ Addition
NAME 27 NANE
STREETADDRESS 23 STREETADDRESS
CITYST.ZP B B - 24 CITYSTZP
wITLE [Joecere B1TITE L] changs [} sditon
NAME 22 NAME
STREET ADDRESS J3STREETADDRESS
CITY-ST-2P L . 34 CITESTIP
TImE [ betete 41T O change L) additon
HAME 42 NAME
STREET ADDRESS 43 GTREET ADDRESS
CITv$T.ZP 44 CITVST-ZF
TTiE [ oecete s1TmE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
QTrsT.ZP 54 CTY-ST.2IP
TLE (I beLere £1TITLE L] change [_] Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-ZIP
14. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

is annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

A ANALIA

CR2E034 (5/98)



