FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BIOQUINA, CORP.

Secretary of State

02-17-2003 90246 003 ***158.75

P02000109131

Principal Place of Business
12000 NE 16 AVE. #F-603

Mailing Address
12000 NE 16 AVE. #F-603

MIAMI FL 33161 MIAMI FL 33161
N — R IEr o
1073 NE 125TH STREET 7098 BONITA DRIVE
Suite, A‘.’l“g ;tC'B Suita, Apt. #, ate. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NORTH MIAMI, FL MIAMI BEACH, FLORIDA 32-0035674 Not Applicable
Zip33 1 Z.r_ 18 COUE;%* o ) ‘-322;)1 ;1_ ~ =y Couniry “—BS ~=-{75. Cantificate of Status Desired™ " K- -gg;;guﬁid;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
APONTE, GUSTAVO :

12000 NE 16 AVE. #F-603

MIAMI FL 33161

LY

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

City FL Zip Code

8. The abocve named

mits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the cbligations oft(c:.- i ent.
' 0
SIGNATURE 02 / /3 / 7
Signature, ty) *d name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- AﬂFIII-\ﬂE N;‘N ! E:EE lﬁl?:esgﬁggﬂo 9. Elaction Campaign Financing $5.00 May Be
< er May 1, 2003 Fee w - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TITLE [CChangs [T Addition
NAGIE APONTE, GUSTAVO NAME -
sTReeT aDDRESS | 12000 NE 16 AVE. #F-603 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33161 CIry-ST-7P
TITLE [ beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP° T e T S L OY ST IP TR T s D - A et e s e - e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hergby certify that the informatjo blied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information

indicated on this feport or suppletndrita report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation o the recsi AU#tee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach ag - ess, with all other like empowered. -

SIGNATURE:

men] wik 2
SISM NATUREPRES W IAED 02//;«*/0,9 307-§93-2303

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date © Daylimg Phone #

CARJTILCAS .

nv

CR2E034 (10/02)



