2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P01000061965 ecretary of State
1. Entity Name 04-11-2003 90499 001 *****g 75
BIO-TECH USA, CORP. 04-11-2003 90499 002 ***150.00
Frincipal Place of Business Mailing Address
18296 MEWDITERRANEAN BLVD. #403 PO BOX 171514
MIAM! FL 330156 MIAMI FL 330156
Suite, Apt. #, etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 14948 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (| §8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e | Name B —e e :
VASQUEZ' JUAN | Streat Address (P.O. Box Number is Not Acceptable)
18296 MEWDITERRANEAN BLVD. #403
MIAMI FL 330156 -
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
P Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Regisierad Agent signature required when reinstating) DATE
2 FILE NOW!! FEE IS $150.00 . - )
T After May 1, 2003 Fee will be $550.00 e G e oy 55,00 ey ee
sMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Detete TITLE [ Change [ Addition
NAME VASQUEZ, JUAN I NAME
streeT aooress | 16296 MEWDITERRANEAN BLVD. #403 STREET ADDRESS
CITY-ST-21P MIAM] FL 330156 CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - ) L - o .- ccae- [§-CITY-31-21P ) evs e - S T e
TITLE [ selete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
IE [ petete TITLE [J Ghange  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -t CITY- $7-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets - TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the informgfion sypplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cpgugiplemerftat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the T owered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi t with An addr with all other like empowered.

SIGNATURE: RE REQUIRED OY-O7-03 TREINTREIB

b5 o] - JR V]

W

’

CR2E034 (10/02)

SIGNATUREA/N[‘TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



