FILED
A O ANNUAL REPORT " May 02, 2005 8:00 am

DOCUMENT # P02000131331 Secretary of State
1. Entity Name
BIOLIFE RESOURCE CENTER, CORP. 03-02-2003 90404 030 ***163.75
Principal Place of Business Mailing Addsess
3527 NW 49 STREET 3527 NW 49 STREET
MIAMI, FL 33142 MIAMI, FL 33142 1 4 013 738
T T e BT
5350 M. 26 Ave (313 West 422 St

Suite, Apt, #, etc, Suite, Apt. #, etc, . 04272005 Chg-P CR2E034 (10/03)

City & State City & Sta 4. FE! Number Applied For

Mi a “’f;‘ 4 F /a /ﬂ‘l‘ﬂ;ze@- h ) F’ 02-0659099 Not Applicable
2%3 ! L[L Couma < A Zig) 302 Coum?). sA §. Certificate of Status Desired eaf ?eae.:gn?i?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIO, CARLOS
1313 WEST 42ND. ST Street Adaress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

;.. 8. The above named entity submits

i " .the obligations oipﬁste
1" SIGNATURE
4. Sigefin

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Chrlos S. Rublo $28-04

m‘i,'lyped or printed name of registared spen Bnd Like | Bpplicatis. (NOTE: Regittersd Agent signasure requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5_0(] May Be y
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees L
10, QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE PD [ Detete TITLE [JChange [ Addition
NAME RUBIO, MOSES RAME
STREET ADDRESS | 1313 WEST 42ND ST STREET ADDRESS
CiTy-ST-2P HIALEAH, FL 33012 CIY-ST-2P
TITLE PD [T oetete TILE [ Change [ Addition
NAME RUBIO, CARLOS NAME
SIREETADDRESS | 1313 WEST 42ND ST STREET ADDRESS.
CITY-ST-21P HIALEAH, FL 33012 CITY-ST- 2P
TITLE 3 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE £ Delete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TMLE O pelste TILE [ Charge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TMLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
Indicated on this repon or supp'emental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an gglgress, with all other like empowered.

SIGNATURE: - Florlos S, Robie d=2p-oy  Bol-£98-729¢

TURE AND TYPED Gt PRINTED NAME OF OFFIGER OR Deytime Phono #




