FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # . K12686 ecretary of State
1. Entity Name 04-21-2003 90543 018 ***150.00
C.R.R. BIOMEDICAL, INC.
Principal Place of Business Mailing Address
4372 SW. T3RD AVENUE 4372 SW. T3RD AVENUE
MIAMI FL 33155 MIAME FL 33155
2. Pringipal Place of Business 3. Maiting Address H"Ill" m ”lll ”M ”m lI”l Im M” Ill” ml'm M” I"“ ’"l
Suite, Apt. #. etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number pplied For
65’0024016 Not Appticable
Zip ) Country Zip ) Country 5. Certificate of Status Desired | $8.75 additional
fFee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T D i = ) - = = ———
RIOS’ CIROR Street Address (P.O. Box Number is Not Acceptable)
15290 S.W. 37TH TERRACE ‘
MiAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed name of registared agent and (itte if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
AﬂF";JE N?V:‘;;!s f:EE 'ﬁsﬂ%ﬁg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, ee W . Trust Fund Comtribution, 1 Addedto Fees
Mzie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
me PTD 3 Delere TTeE [ Change [ Addition
NAVE RIOS, CIRO R NAME
STREET ADDRESS | 15290 S.W. 37TH TERRACE STREET ADDRESS
CIRY-ST1-2iP MIAMI FL 33185 CITY-ST-21P
TE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : ; STREET ADDRESS
GITY-ST-2IP CTY-ST-7IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME -
STREET AGDRESS ] STREET ADDRESS ~ j '
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-§T-2IP
TiTLE 1 pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P ' CITY-5T-2IP
TME O Delete TILE [Jthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: %M&{E@QE%UW =0 W/K/ﬁ} Cne) oy ~Cl06

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phong #

|

CR2E034 (10/02)



