5 5 g
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT#  POOO00037308 Apr 02, 2002 8:00 am £
1. Eny Narme ecretary of State
BIONAT BIOLOGICAL & NATURAL, INC. 04-02-2002 90891 044 ***150.00
Principal Place of Business Mailing Address
5785 DEVONSHIRE BLVD. 5785 DEVONSHIRE BLVD.
MIAM! FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—101 1306 Not Applicable
i Zi C ’ it
ap P Eo_tanL: e R I ouniry | 5._Certificate_of Status Desired__ __ [, . - 38._75 Additional
S : ~FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ‘ EDUARD 0 Street Address (P.O. Box Number is Not Acceptable)
5785 DEVONSHIRE BLVD.
MIAMI FL 33155
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agen signatura required whan rainstating) DATE
) R P ) "
9. “_If_hlsft.iprporal_g?n is ehtglblg tT s;i.nstiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. Aj OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 w
TIME STD° [ Delete TITLE [ Change  [J Additicn §
NAME RODRIGUEZ, EDUARDO NAME 2
sTREET ADDRESS | 5785 DEVONSHIRE BLVD. STREET ADDRESS §'
CITY-ST-2IP MIAMI FL 33155 CITY-§T-21P 1§
TITLE PD O petete TMLE (T Change  [] Addition | O
NAME RODRIGUEZ, MAXIMING NAME
STREET ADCRESS | 5785 DEVONSHIRE BLVD. STREET ADDRESS
ory-st-2° | MIAMIFL 33186,  — — . . = oo |GDSTIR ) e o ]
TLE [ Delte TITLE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-ZIP
TLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete || TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qugk mpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemeniatyeport is true and acgurate nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & #loe smpowered to epfoute equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment address, with all otér like,
SIGNATURE: ;\’tp LN e /\g St e o B 'c /\_/
RE AND 'ED OR PRINTED NAME OEAIGNING OFFICER OR Dlz ]Dﬂ Dats Daytime Phona #




