s - |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BIOGARDEN U.S.A., INC.

DOCUMENT # P0O0000063495 /

V]

Principal Place of Business

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

2. Principal Place of Bugiress

3..Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

i

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91341 048 ***150.00

00054253

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fé! tc Auplied For
k‘ﬁm S‘ ’0 Q—SS '5 Not Applicable
Zip Count ‘ " ' i
k untry oip Country 5. Qertificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name un<l Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GELLER, LANCE Strest Add P.O. Bpx Number is Nol A tabl
520 BRICKELL KEY DRIVE SUITE 0-305 reat ress (7.0. Bpx Number Is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity suamits this statement for the purpese of changing its regislered cffice or regisiered ag

SIGNATURE

bnt, or both, in the State of Florida.

Signature, typed cr printed name of regislered agant and ttle if applicable. (NOTE: Regisiered Agant signatura requltad when re

siating) DATE

9. This corporaticn is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

\ ":?Rism:p.—.m‘m--'_.'ﬁ“mm—:.--'-m.‘-‘-wﬁl T T

SFENOW!
h AT

10, Efection Campaign Financing $5.00 May Ee
Trust Fund Contribution. dJ Added to Fees

CR2EN24 (10:0M

{See criteria on back) d0 L
1. . OFFICERS AND DIRECTORS 12. DITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete 1ITLE ’ Clchange [ Addition
HAME CHIRIBOGA, HERNAN NAME
strect aonress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADCRESS
CiTe-ST-2p MIAMI FL 33131 CITY-ST-21P
TITLE D - 3 pelete TITLE G Change £ Addition
NAME PAREJA, MIGUEL NAME ‘
“srreet aboness | 520 BRICKELL-KEY DRIVE-SUITE 0-305- -~ =~ SIREETADDRESS | ™ ~ v o e w7 el Dot e T
cre-st-ze | MIAMI FL 33131 LITY-§T-21P
TITiE O oetete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE J Delete TITLE D Change [ Addition
WAME NAIME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 20 CITY - S7- 2P
TILE O pelete TITLE [[JChange [ Additien
MAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-§7-2P f#\
TITLE J pelee TITLE ..— O Change ] Addilion
NAME i
STREET ADDRESS
CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the fa:r
Indicated on this repert or supplemental report is true and accurate and that my

of tha corporation or th recsi
changed, or on an attachrnen

h stated in Section
Jhall have the same |
by Chapler 607, Florl

Secmel.  Hpnl 21 froo 7 305 3743800

19.07(3)(i), Florida Statutes. | further certity that the information
Egal effect as if made under oath; that | am an officor of direator
a Slatutes; and that my name appears in Block 11 or Block 121l




