FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

DOCUMENT #
v NO1000006504 P Secretary of State
05-21-2002 91149 049 *****g 75
BIOMEDUFE’ INC. / 07-15-2002 90197 026 ****g] .25
Principal Place of Business Mailing Address
303 GALEN DRIVE. SUITE 206 303 GALEN DRIVE. SUITE 206 -
KEY BISCAYNE FL 331492126 KEY BISCAYNE FL 33143-2126
s v RN A Er AT AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 - “AQ—OS?’ Not Applicable
e | Country S -2 Lounlry - ~5-Gertficite of Status Desireg —— [l —— 90+ 1.9. Additional__
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OCHATT. CLAUDIA M Stresl Address (P.O. Box Number is Not Acceptablg)
303 GALEN DRIVE, SUITE 206
KEY BISCAYNE FL 33149-2126
City FL Zip Code

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

N

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘min. will be $236'25' Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE D [ Datete e [dchange [ Addition
NAME OCHATT, CLAUDIA M NAME
STREET AODRESS | 303 GALEN DRIVE, SUITE 206 STREET ADDRESS
omv-sT-2 | KEY BISCAYNE FL 33149-2126 CY-ST-2P
TITLE D O Defete TME [ changs [ Addition
NAME ZAIDENBERG, EDUARDO HAME
—STREET ADORESS. | 303. GALEN-DRIVE - SUITE.- 208 _ STREET ADDRESS . g e
cmv-s1-2P | KEY BISCAYNE FL 33149-2126 ' CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Additien
NAME MESRI, ENRIQUE NAME
STREET ADDRESS | 421 EAST 72ND STREET, #3B STREET ADDRESS
CIvy-ST-2I NEW YORK NY 10021 CITY-S7-2IP
TITLE 3 Deletz e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-2IP
TITLE O petete e [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. '

SIGNATURE: B REETRRE Sem Tt 1-8-2002 (305 )365-2656

[rrey

CR2E037 (4/02)

|



