003 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am
DOCUMENT #  P01000088885 ecretary of State

1. Entity Name 04-10-2003 90180 046 ***150.00
BIO SIGNAL LABS, CORP.

Principal Piace of Businass Mailing Address
6361 HUTCHINSON ROAD 6361 HUTCHINSON ROAD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

RO

]
.

2. Principal Place of Business 3. Mailing Address
v 755 mJ“/J/uﬂ? S0y H x>
Suite, Apt. #. ste. Suite, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES
City ate City & / 4. FEI Numkber Applied For
}24/”: [4%@ F/ f-'M/ [4—%"4, 80-0022313 Not Applicable
Zip é[ COUntfy Zip Country " 5 $8'75 Additional
aao,} Zé_{‘f 93 LY. ‘/ Jﬁf 8§, Certificate of Slatus Desired O Fee Roguired
j 6. Nammie and Address of Current Registered Agent 7.”Name and Address of New Régistéred Agent
Name

BOHORQUEZ, JORGE

Street Address (P.O. Box Number is Not Acceptable)

SIBHHUTEHINSONROAD . © 7 75 Al /00 fog

MAMHAKES FL330ts  Migee, A/ 237078

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, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiared agent and titla if applicable. (NOTE: Ragistsred Agent signature required when reinstating} DATE
' El \
A ﬂ::ll-\ﬂea;‘g‘g(:és ';Efvﬁl ?:1953%05?).00 | 9. Election Cagpaign Financing 0 $d5.00 May Be
Make Check Payable to Florida Department of State & Trust Fund Coniribution Addedto Foes
10. OFFICERS AND DIRECTORS BN EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O Detete TITLE [J Change [ Addition
HAME BOHORQUEZ, JORGE NAME
_streeT anoRess (GB6HHUTCHINSON-ROAD sweranness | 5 27 MuS /00 »ftw?
forv-srze  MIAMI LAKES FL 33014 st N Migul =/ F3eog
e VSD [ Delate TITLE [ change [ Additicn
< HAME GUIO, OSWALDO NANE
STREET ADDRESS (8381 HUTCHINSON-ROAD- SIREETADORISS | S22 5 Hu™ /57 417
or-st-2p - IMIAMI-LAKES-FL-33014 - =- oo L e . o JomesTzn ____,,,J-(r(.,q,‘,,' el —23.0/4
TITLE [ celete THTLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE ’ . [J celeta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP ; J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repont or suppleflentdiaport 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 recei 'ﬁ‘F fepmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dss, with all other like empowered.
siGnaTURE: 2 SN Jj{p‘”@@@ﬁ@jﬁﬂwgg v 0Y/07 /03 B3RSy b

AP¥ AKD TYPED OR PRINTED¥{AME OF SIGNING QFFICER OR DIRECTOR Date Dayiima Phone #

CR2ED34 (10/02)



