2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ POOGO0101262 “Séretary of State

BIOTRAC, INC. / 08-06-2001 90002 023 ***550.00

Principal Place of Business Mailing Address

TAS NW. 46TH STREET 7215 NW. 46TH STREET

MIAMI FL 33166 . MIAM} FL 33166 R

2. Principal Place of Business 3. Mailing Address Hllulll m Ilm |I|"I “l Il‘l’ mll "l“ll‘ll lml“lll I"ll“ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 5—‘ /°q' L:f /o Not Applicable

Zip Country Zip Country ’ O $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent .. . ; 7. Name and Address of New Registered Agent -
i Name

ACKEH ' ERNESTO Street Address (P.O. Box Number is Not Accepiable}

7215 NW. 46TH STREET

MIAMI FL 33166

Cit Zip Code

j ¥ FL I
8. Trje above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

\..’:
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ‘ _— )
10. Election C aign Financin
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee witl be $750.00 Triz?Fun dag gntrigbuti;n & O fi‘(?d?ohgzif e
(See criteria on back} W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change ] Addition
NAME ACKERMAN, ERNESTO NAME
STREETADDRESS | 7215 N.W. 48TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§T-21P
e VD XDeme TITLE O change [ Addition
NAME ACKERMAN, GISELA NAME
STREET ADORESS | 7215 N.W. 48TH STREET STREET ADDRESS
ory-st-zP | MIAMI FL 33166 CITy-sT-2IP '
A Ll il e g e Dol T e o e ey e et o L Chiange (] Addition

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-S1-2IP
e [ Detete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to.sxesute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_alhe & empowered.

'

SIGNATURE: ___ SIGX AEQUIRED © 7/%/ SN Y77y
S|GNATU;IE AND an‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fha-ne "

AV £941500

CR2E034.(5/01)

Jr—l



