-~
2001 UNIFORM BUSINESS REPOKT (UBR) FILED
DOCUMENT # :‘ X S £S
1. Eniy Nams z ecretary of State
BIONAT BIOLOGICAL & NATURAL, INC. 01-30-2001 90048 007 ***150.00
Principal Place of Business Mailing Address
5785 DEVONSHIRE BLVD. 5785 DEVONSHIRE BLVD.
WIAMI FL 33155 MIAME FL 33155
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FELNympber s Applied For
- b - Not Applicable
Zip Country Zip Country " $8.75 Additional |
. §. Cenificate of Status Desired O Fee Required X
6. Name and Address of Curent Registered Agent 7. Name and Addross of New Registered Agent
e .- Name N . .
RODRIGUEZ, EDUARDO
5785 DEVONSHIRE BLVD. Strest Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33155
City FL I Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floridaf
SIGNATURE :
Signature, typed or frinted nams of rgistived gent and e U appliceble. (NOTE: Registorec Agant BONAtre requited whan relnsiating) T DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!1t FEE IS $150.00 . R
v -Tax filing requirement and elects to.fo.so. s |- AftOF. MAY A, 2001.Fee will be $550.00 — -J—Ov— ?:?;?:E,ﬁ:g::ﬁ;{::ﬂ e d ﬁgomh::ae‘;:’ °.
(See critaria on back) O Make Chock Payable to Department of State i :
11, CFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe STD [ Detets TIE ' Ocrange  [J Addiion | S
NAME RODRIGUEZ, EDUARDO HAME 2
streev apoaess | 5785 DEVONSHIRE BLVD. STREET ADDRESS 2
CITY-57-21P MIAMI FL 33155 CNY-ST-2P b
e PO 1 Oette e, Oceme  Dagaion | &
NAME RODRIGUEZ, MAXIMINO HAME
steeer aooress | 5785 DEVONSHIRE BLVD. STREET ADDRESS
CITY-57-2P MIAMI FL 33155 CITY-ST-2IP
B = i =, Jpels = |, THE -t br—m—— a men —eeee={T)Change= [ Addillon- |- ~
HAME NAME
STREET ADDRESS . . . . Lt e S'[R_E‘FI‘_ADB_‘H_.E_S»_S.*_ —_— . .- .
CITY-S1-2P ity - 5110
TLE 3 Delets Tine | Dcrangs [ Addiiion
NAME NAME !
STREET ADDRESS STREET ADDRESS . !
CiTY-51-2P CITY-ST- 2P = ]
TIME [ Delete e O change [ Adilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- S1-2IP _
TIMLE O etete TITLE D cChange  [J] Addition
NAME NAME .
STREET ADDAESS - STREEY ADDRESS
CVY-ST-BP ) CIrY-$T-

indicated on Ihis report or supplemental report i3 trug an

changed, or on an anachme with a 55. with all athar §ke empowered.

SIGNATURE:

13. | hereby cemlg that the infarmation supplied with this filin 3 does not qualily for the exermption stated in Section 119. C)'.’Sr Xi), Florida Statutes, | further certity that the information
1 accurate and that my signature shall have the same legal @
of the corparation or the recelver or trustea empowered to execute this report as requued by Chaptsr 607, Florida Sta:ules and thal my name appears in Block 11 or Block 12 if

act as il made under oath; thal | em an cfficer or director

19-12-20v 2

PRINTED NN OF SIGNING OFFICER OR DIRECTOR PA.C*S(JC'MT

Daytimn Phone #




