2005 FOR PROFIT CORPORATION

’ REINSTATEMENT

DOCUMENT # P04000091105

1. Entity Name
BIOPHARM SOLUTIONS GROUP, INC.

Principal Place ol Business

1907 BRICKELL AVE SUITE B2401
MIAMI, FL 33128

Mailing Address

WESTON, FL 33326

296 RACQUET CLUB RD #106

2. Principal Place of Business 3. Mailing Address

AU

TR

Suite, Apt. #, atc. Suite, Apt. #, eic.

11222005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
03-0543557 Mot Applicable
Zip Couniry Zip Country ” . $8.75 Additianal
5. Cerlificate of Status Desired E/ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Slreet Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named enlily submils nis statement for the purpose ol changing ils registered oflice or registered agent, or both, in the Siate of Floriga. | am Tamiliar witn, and accept

the cbligations of registered agent.

SIGNATURE

SNATE, TYOGC o partadd Marre 2 regrstered 3ysrt ang ulke it apokcable

{NOTE: Registared Agant signature required whan reinstating}

DATE

FILE NOW!! FEE I5 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.133(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE PST [ Delete TITLE [ Crange (3 Aodition
AR VARON, EDUARDQ J NAME 1 l:ll:l l:i E; 1 ?S-:—: E;E ]

SIREET ADDRESS e - = ~ i
SiREET ADDRESS | 1901 BRICKELL AVE SUITE B2401 STREET ADORESS 1 1}_.25.‘_‘ US“"Ulﬂ?D“‘DD(_’ **153- ?5
Y S 4R MIAMI, FL 33129 CITY ST 7IP

BILE \ O velete TiLE O Change (3 Adcition
NARE LOCKWOOD, EDUARDC A NAME

STREET ADDRESS | 1901 BRICKELL AVE SUITE B2401 STREET ADDRESS

QY S1. 4P MIAMI, FL. 33129 CITY-ST-21P ' /) 4

niLe ] 7 velete INLE [ Change ] Addition
ot HERNANDEZ, JORGE E Ha / | g_()

SIREEY ADDRESS | 1901 BRICKELL AVE SUITE B2401 STREET ADDRESS

CIFY - ST-2IF MIAMI, FL 33129 CIry-ST-2IP

WIEE £ Celele TnLe ’ O change [ Agdilion
AR NAME

SIRERT ADDBESS STREET ADDRESS

CITY ST-2IP CiTY-ST-2IP

THLE 1 Detste TNLE O change  [J Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIY -51 4P CITY - SI- AP

bt {7 Detate TITLE [ Change 7] Addition
NAME NAME

SIREE) ADDRESS SIREE [ ADDRESS

CILY-51 2P CITY-SI-2IF

12. | hereby certily that the information sugili
indicated an this report or supplemen
ol the corporation or the regeiver or tr

changed. or on an altachment with a i\l other like empowarad.

SIGNATURE:

SIGNATURE AND TYPE

{h this filing does not quatify lor the exemplion siated in Section 119.07(2)(i), Florida Statutes. | (urlher certily (hat the intormation
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ered loYxacule this roport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11-28-05 787-272-3

EDUARDO _J. VARON
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Gany Dayume Phone §

P45




