—

2003 FOR PROFIT CORPORAVION

UNIFORM BUSINESS REPORT

FILED
Feb 26, 2003 8:00 am
Secretary of State

2/

DOCUMENT #  P02000063781

1. Entity Name

BIOSEL USA, INC.

02-14-2003 90192 042 ***150.00

Pringipa! Place of Busingss Mailing Addrass
5031 N DIXIE HWY 5001 N DIXIE HWY
BOCA RATON FL 334314822 BOCA RATON FL 334314822

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State _4. FEI Numbar Applied For
© 01-0709731 Not Applicable
e Countey e Country 5. Certficate of Staws Desired ~ [ ?ngq Additiona)
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglistered Agent
. e e e T — = = --—---Namg-_.,—A-__':-_:_aLa—,_n-' IR P
SPIEGEL & ' PA Street Address (P.O. Box Number i; l\iol Acc;éplabla) - R e
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 Chy FL ] Zip Code

B. The abave named entity submits this statement for the purpuse
the obligatiofs of registered agent.

of changing Its registered office or ragistared agent, or beth, inthe State of Fletida. | am familiar with, and accept

SIGNATURE —— - — :
. s ‘h.sunm' _oriyoodﬂnmmwmdng‘ﬂmagul!ﬂmhiapdmme. {NOTE: nmawm:mmwmmmm‘ 1] DATE
..~ FILE NOW! FEE IS $150.00 i = - . e
e ; 9. Elgction Campaign Financing ... $5.00 May Be
- After May 1, 2103 Fee will be §550.00 Trust Funa Contibution. Added to Fees -
Make Chqumnle to Florida Department of State C e !
0 OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me- - DPST O petete . T e . Doae Daain {8
NS - LEHMAYER, MARIA M L s L8
swheen aporess 15031 N DDJE HWY STREET ADDRESS 3
or-sze  |BOCA RATON FL 33431-4922 {ITe-ST-2P g
Tme O Delete e TlcChange [ Addiion §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2P
_Ime B .3 Daise IME- oo s|om o e e - ~—) Crange [ Addition
NAME ' e S L. S |
STREET ADDRESS STREETADDRESS | = [
CITY-ST- TP CITY-51- 2P
me 3 Deleta CJchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
on-§T-2P Y- S1-2P
‘Tng _ ) Detete TME [Johange [ Addition
LY “NANE
| smem m - . STREET ADDRESS
L P Lt feinesioe
ME - arefs [pewe =~ - J-TME - e _ T[BCtenge - [ Moiion
NAME b NAME LALL o R Y .
"STREET ADBRESS | | Lol l STREET ADDRESS i T
presep- bl L - S . CITY-ST-1P ! T T g en

12. 1 hereby certily that the information
indicated an this report or supplemental report Is true
of the corparation or the receiver or fpusles empow!
changed, or on an attachment with ddress, wi

SIGNATURE:

supplied with this 1il'rng does not qualify
gn
i

Br Bke empowarad.

curate and that my signalul
xecula this report as require

for Ihe exempiion stated in Section-119.07
re shall have the same legel e
d by Chapler 607, Florida Stalutes;

3)(i), Florida Statutes. | further cartity that tho information
ocl as if made under oath; that | am an officer or diractor
and thal my name appears in Block 10 or Block 11 #

_K2=l-93 Sl pse -z

—_




