2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P oopoon33 o
1. Ertity Name " O oo : 3QLP h
Princinal Place of Businass Mailing Address
12906 NE T Ave.
. -

N.Miami 7 2316 - samne,
2. Principal Place of Business 3. Mailing Address

Suiiz. Apl # elc. Suite, Apz. K eto. DO HOT WRITE M THIS SPACE

City & State City & State 4. FE| Number Apglied For

Lps _m q5 = —7q Not Applicable
a0 Country Zip Couniry 5. Certilicate of Status Desirad ] ?ese.;;jqxﬁrde?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L
e r.;%NOQj Wal™

5
Hol \poecd = 230=0

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida.

SIGNATURE

S, B ST OF DRRIGU NS G Teguaiared AGe) and P 3 apphe aoe

(MOTE Regsiersy AQent SIGNaiure requaas:l at-an ensiabing)
2 g

QAIE

9. This carporation is eligible 1o satisly its Intangible
Tax filing requirement and efects to do so
{Sea criteria on back) O

. FILE NOWIILFEE IS $150.00
(<. After MAY 1, 2001 Fee will be:$550,00
_Make Check Pdyable fo Departirarit'of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHAMGES 7O OFFICERS AND DIRECTORS IM i1
TITLE Dr% . 1 pelse TILE 1 Change [ Addition
A Edusord J&L}@Hf HARIE AT PSS S e —
STREZT ABDRESS IZ.QQS‘ NE —1+h Aye. STREET ADDRESS - ey 407 i-—_‘:_i i-i,_ﬂ:-lg_,  iie o
- ; S L NS b L
gr-sr-ie | IN LT Gy \ =) 23001 CITY-S1-2P et {C0 O seegete 120 (30
TITLE V. -'R’Eé ] 7 Detete TITLE T change T [ Addition
HENE Chares _\9\.06“ HAME
sanooeess | 129G NLE., —1+0 Ave, STAEET ADORESS
aresize N T Ao T 2314, ) CHY-ST-2P
MiLE | ) . - ‘ J Detete HiLE T change [ Adgition
= Padricia, Ann elaez i
sieeeraooress | 12Q08 NLE . <1 Ave. STAEET ADDRESS
S| N o 0 1V-Vom e = W AT il
TN O perzte TIiLE (JCharge  [J Addition
HaE a-\dm GYECO HAVE
sicztaoveess |1 €A L€, v +h STREET ADDRESS
ar-si-2f - (INY LYY ™) _— "5[\, \ ' ITY-ST- 2
T-S1-21 CITY-57-
Y NWQrv = Yo l(V] ¢
Tins O pelste TITLE [ Changa [0 Addtion
H3ME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-51-21 CITy-ST-2IP \ G\ \ %
fifLE O pelete TILE v [ Change [ Addition
{1AME HAME
STREET ADORESS STREET ADDRESS
CIT-57-2P CITY-S1-71P

13. I hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thai m

changed, or on an attachment with an address, with ali other like empowered.

S S

SIGNATURE:

y name appears in Block 11 or Block 12if

swcdm’un%w TYPED OR KaeTED NAME OF SIGNING OFFiCER OR DIRECTOR

Dae Daytma Phere #

CR2E034 (11/00)



EWETT. SCHWﬂRTZ & ASSOCIATES - CHARLES E. JEWETT, C.PA.
CERTIFIE D PUBLIC ACCOUNTANTS MICHAEL A. SCHWARTZ, C.PA.

= ‘ MICHELLE K. HARNICK, C.PA.

LAWRENCE H. WOLFE, C.PA,, C VA,

November 5, 2001

Division of Corporations

Florida Department of State

P.O. Box 6327 ,

Tallahassee, FL 32314 ~~ = =~ =~ T e s m e

Re: Bioquan Research Group

To Whom It May Concern:

Please be advised that the above-mentioned Company was formed in 2000 and did not
receive any notices or forms regarding the filing of the Corporate Annual Report.
Bioquan relied on our accounting office to advise them of all required corporate tax

returns and assumed that would include the annual report.

Enclosed please find a check in the amount of $150.00 for payment of the annual
registration fee. We further respectfully request that you waive the assessed late fees.

We apologize for any inconvenience caused and thank you for your understanding in this
-matter.

Very trul

PO,

Registered Agent

2514 HOLLYWOOD BOULEVARD, SUITE 508 = HOLLYWOQOD, FLORIDA 33020 « TELEPHONE (954) 922-5885 » FAX (954) 922-5957
MEMBER AMERICAN & FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



