FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT ok & Secretary of Stale
1996 R o DIVISION OF CORFORATIONS

DOCUMENT # M22580 (8)

1. Corpiorat on Narg:

BIO EQUIPMENT, CORP.

Frincipal £hce of Basiness Mailing Address

' 7860 NW 62 5T 7860 NW 62 ST
' MIAMI FL 33166 MIAM! FL 33166
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Principal Fiase of Husingss ) 28, Mailng Addrsss 4. FEt Number Applied For
[21] , S % 59-2605260 Not Apgiicabie_|
Sirle, AL, 8, el Sui 4 i
. ke, ApL 7, e | Suite Apt ¥, $. Certitcate of Slatus Desired ] §$8.75 Additional
,22\ o 27] Fae Required
‘ City & Suree | City & Statc 6. Election Campaign Financing 0 $5.00 may Be
23J . . ~ 28] Trust Fund Contribution Added to Faas
e Cowntry | Zip | Country 8. This corporation has liability for intangibje tax under s 199.032,
2] Ciesp 29 30| Florida Statules O Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ,OMAR V. 82| Streot Address (P.0. Box Number 15 Not Asceptabie)
2280 SW 132 AVE
MIAMI FL 33175 83
84 Cﬂ}:u FL |85| Zip Code
[ 11 suAnt 1o the provisions of Sections £07.0507 and BU7. 1506, Florda Statutes, the above namod corporalion submits this statenient for the purpese of changing s registered office

gistered anent, or both, in the Stale of Flonda. Such change was authorized by the corporalion’s board of drectars. | heraby accepl the appointment as registered agent. 1 am

Frribon with and aocept the ohilgations of, Section B07.0205, T londa Statutes.

SIGNATURE . e e e e o
| Lo e Tyt fenle e 6F e Aga VAN U Papplnat s NDTE Fogiste e Agent signatuns remed whor arstaing) DATE &
12, OF HCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 [27]
IRGil PT T Do 1ATIME O Change L] Addition g
N PEREZ, OMAR V. 1.2 NAME b
SIREE T ADOFRESS 7860 N.W. 62 ST. 13 SIREET ADORESS O
cresze | MAMRL o feemsew | b
Tir DS [ DELFTE 2 1TILE ] Change [ Additon | O
Hau PEREZ, MARIA C 22 NAME
CUHEED ATIHESS 76880 N.W. 62 ST. 2 3 5TREE) ADDRESS
sz MAMIFL S Rsonyestaw
Tt [J DELETE 3 1TIILE [} Change [ Addilion
NS 37 NAME
SIREL T ADLAESS 33 SIREET ADDRESS
R e e oo RRACHYCSLDE
LN, [ Detere A1TILE [J Change  [] Addition
Kk 42 KANT
IR AT 43 STREFT ADDRESS,
Cre-50-20 ) R EIDS
L [CI1DeLETE 5 17I0LE [ €hange [ Addition
HARSE 52 hamt
SINE AT 53 STREET ADDRESS
Loy s e ) - o EsaoiTySTAR
s (] DELETE 6 1T0LF [] Change [T Additien
DONEME € 2 KAME
SIRLEY ALOHS G €3 STHEET ANDRESS
CHy-staip 64 CITy-81-2p

14, | der herety Gortify ot he iaformation seppried with this filng s voluntary fumished and does not quatify for the examption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the infarrabon indcated on s anval repart o supplermenta anoual repert is tfrue and accurate and that my signatura shalt have the same legal effect as if made under
oaby; thal Tam an officer or director o* the corporatan or the recelver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Block 13 i charged, or on an atlachment with an address.

SIGNATURE: Mmmmm OFFICER OR DIRECTOR ' T ’/36

Dagima Prone ¥




