2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000033916 Apr 26,2001 8:00 am

1. Entity Name

BIIOS CORPORATION ecretary of State

04-26-2001 90041 039 ***150.00

Principal Place of Business Mailing Address
5814 EAGLE CAY LANE 56814 EAGLE CAY LANE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiTiE PSD (1 pelste TILE [ Change [ Addition
NAME BIJOS, JOSE AUGUSTO NAME
streeTanoress | 5814 EAGLE CAY LANE STREET ADDRESS
crv-st7P | COCONUT CREEK FL 33073 oiv-si-2¢
L ViD [ Deele TILE ClChange [ Additicn
NAME BIJOS, CLAUDIA DUARTE NAME
sTreeTanoRESS | 5814 EAGLE CAY LANE STREET ADDRESS
orvsez | COCONUT CREEK FL 33073 ciTY-57-2P
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NAME HAME
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the infermation
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