2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000064916

BIOWARE INTELLIGENT SYSTEMS & AUTOMATION INC.

Principal Place of Business

1602 ALTON RD. SUITE 130
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON ROD. SUITE 130
MIAMI BEACH FL 33139

N

FILED 3
Mar 12,2002 8:00 am &
Secretary of State -

03-12-2002 90058 001 ***300.00

WWMMWWWMWWW-E

2. Principal Place of Business 3. Malling Address
Sute Apt#tetc_ ... Suile Apt#BlC . e - o o -—_——/*A——DO:NOT;MLHIIEiN:THlS.SEACE;;ﬁ:WE
City & State City & State 4. FEI Nurnber é 5 , ,M 4 E 5 5 Applied For
7 = =2l | Not Applicablz
i Zj Count i
2P Couniry i ouniry 5. Certlficate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARISTIMUNO, GERALDINE Street Address {P.C. Box Number is Not Acceptable)
1500 AY RD #558
MIAMI BEACH FL 33139
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
- 1,.9-=This corporation.is.ligible 10, satisfy.its-tnfangible. | - = e =102 EretEn CamBaig T FRanEING —~—==$5:00"Way Bs-= |~

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece'ivy‘r trustee empowergdo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an addres all other likg 2mpowered.

Dard

RIS R Al

UL A s

B.0R PRINTED NAME OF SIGNING OFFICER OR DIRECI@R

SIGNATURE:

SIGNATURE AN Daytime Fhore #

(See criteria on Back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D. O elete TITLE [ Change [ Addition §
NAME CAMACHO, ERNESTO J NAME =
stReeT aooRess | 1602 ALTON RD, SUITE 130 STREET ADORESS 3
GITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP u
TITLE D O Delete TITLE [ crange [ Addition 5
NAME GOLDWASSER, MARCOS NAME
sTREET ADDRESS | 1602 ALTON RD, SUITE 130 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange T Additicn
NAME NAME
STREET ADDRESS |~ = = B e R | L e B ] M < e - maine —
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE L O pelete TITLE [ change [ Addition
NAME S " NAME
STREET ADDRESS | @ .* " ST STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP



