| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # M95561
1. Entity Name 03-02-2005 90394 014 ***150.00
BIOTRADE INCORPORATED
Principal Place of Business Mailing Address A Avem - -
7205 NW 68TH STREET #° /4 7205 NW 68TH STREET o /4%
MIAMI, FL 33166  US MIAMI, FL 33166 US
R s RS AMEAERVATIICAIRIRTRAR G
Su“e-."p‘)"- gjc. _i;;'f- ;“;“/"" etc. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0069047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gi‘gasqlﬁf::b“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name )
JURISIC, DAMIR
6748 NW 72 AVE. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

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

SIGNATURE
Signawrs, lyped of printed name of registered agent and title if appiicable. {NOTE: Regisiered Agenl signatura requiied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petele TITLE 3 Change [ Addition
NAME NIELSEN, OLE B ’ NAME
STREET ADDRESS | AVDA, PPAL. COLINAS, BELLO MONTE STREET ADDRESS
CATY-ST- ZIP CARACAS, VE CITY-ST-7IP
TITLE O pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-5T-7iP CirY-St-2p
THLE [ Deisie WLE ) O ciange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-2IP CITY-ST-2P
THILE 3 pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CAIY-53-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemenial repart is true and accurate and that my signature shali have the same legal effect as if made under ¢ath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 7= e . et
Z/;/%_IMTURE AND T}?{D 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phe= 1 &

7



