2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIO-TECH USA, CORP.

PO1000061965

Principal Place of Business

18296 MEWDITERRANEAN BLVD. #403
MIAMI FL 330156

Mailing Address

18296 MEWDITERRANEAN BLVD, #403
_ MIAMI FL 330156

2. Principal Place of Business

1%529( N e iTuaevgan Bodl 4o

3. Magiling Address

o gox 5ty

Suite, Apt. #, etc.

y4o3

uite, Ap;‘ #, etc.
il B 3oy

FILED 5

May 08, 2002 8:00 am|
Secretary of State

H
05-08-2002 90111 012 ***150.00

VRO CH AR

DO NOT WRITE IN THIS SPACE

City & State | jty & State 4. FEI Number Applied For
1At L 1A {1 'F'L, éf)_-' ///494/(? Not Applicable
Zip oyt i Country - . $8.75 Additional
3 3 2y Ba} U g [N gzéol 7 Us A 5. Cerificate of Status Desired . Fee Requirecli one

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

Ty T Srrore e e R q%”ﬁq'g-ﬁch;{:egff—?’e%ﬁﬁmwxréﬁ_%/\fd*#ﬂﬂﬁgﬁﬂ
VASQUEZ, JUAN | (::: .
) rLefw‘dﬂress P.Q. Box Num{ej is Ngl Acceptable)
18295 MEWDITERRANEAN BLVD, #403 ol JoA " JaNET Y
MIAMI FL 330156 Y
a W Miown] FL [ o s

8. The above ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z ' O‘;{TE-ZZ-‘OZ,

SignatuW or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinsiating)

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

FILE NOW!!! FEE IS $150.00 .~
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O oelats TILE (] Change (] Additon | S

NAME VASQUEZ, JUAN | HAME &

sTReeT aooRess | 18296 MEWDITERRANEAN BLVD. #403 STREET ADORESS §

CITY-ST-2IP MIAMI FL 330156 CITY-ST-2P i
— @

TITLE [ pelete TITLE Ochange [ Addition | O

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-S7-2IP

TILE 1 Delete TITLE [Ochange [ Addition

CMNAME . et m s e e - . [ L 1T B P R e 2 = e - R -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Detete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STHEET AODRESS

CITY-$7-ZIP CITY-ST-ZIF

TTLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-81-2P

13. | hereby certify that the information
indicated on this report or suppler
of the corporation or the receiver fr trus!
changed, or cn an attach

1

N
SIGNATURE: YA

SRR

apmyied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. ) further certify that the information
ZntalYeport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
a0t with an Address, with all other like empowered.

s a0 ~ N
Tl ISR
AN N PRI

oY« 229002

7369429693

susmfune Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




