2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIOWARE INTELLIGENT SYSTEMS & AUTOMATION INC.

[\d

P01000064916 5%

Secretary of State

03-27-2003 90304 001 ***300.00

Principal Piace cf Business
1602 ALTON RD. SUITE 130
MIAMI BEACH FL 33139

Mailing Address
1602 ALTON RD. SUITE 130
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, stc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State ) =TT City & staleT T et e e | 4, RELNUMbeYT. | o o Applied For
65°1116851~— - Not Apglicable
Zip Country Zp Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

AHiS"MUNO’ GERALDINE Street Address (PO. Box Number is Not Acceptable}

1500 AY RD #558

MIAMI BEACH FL 33139

City Zip Code

FL

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 accept
the obligations of registered agent.

DATE

SIGNATURE
. [NQTE: Registared Agent signature raguired when reinstating}

Signature, typed o printed name of registered agent and title if applicable.

EILE NOWJ!. EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=8> Eleation CampatgrrFinansing
Trust Fund Contribution.

O

$5:00-May Be—
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe D {J Delete TMLE [ change [ Addition g
NAME CAMACHO, ERNESTO J NAME 2
sTReEET ADDRESS | 1602 ALTON RD, SUITE 130 STREET ADDRESS 3
CiTY-ST-21P MIAMI BEACH FL 33139 CITY-5T-2IP §
ML D 7 Delete TITLE [ Change [ Addition (03
NAME GOLDWASSER, MARCOS NAME

STREET ADDRESS | 1602 ALTON RD, SUITE 130 STREET ADDRESS

onv-st-2P | MIAMI BEACH FL 33139 CITY-ST-2IP

TIMLE [ Delste TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE . [l pelete - _J TmE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE 3 Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2ZP

TILE [.] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

r or trustéag emDOWﬁl’ECIl 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

with an addrg; it ofl

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

like empowergd.

Date Daytima Phona #



