2003 FOR PROFIT CORPORATION

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIO PRODUCTIONS, INC.

UNIFORM BUSINESS REPORT (UBR)
<

P95000025114

Secretary of State

05-02-2003 90145 029 ***150.00

Principat Place of Business Mailing Address ©
PO BOX 561085 PO BOX 561085 110404U10
MIAMI FL 33256 MIAMI FL 33256

2. Principal Place of Business

PO Beax 32520

3. Mailing Address

VARG TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
Mrcwom ¢ F 650577724 e e
Z; 2 ._‘ -3 _ Counfr}.' _ Zip Country 5. Certificate of Status Desired O ﬁg‘gesql‘:se‘gﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme }_
CAMILLERI' MICHAEL Street Address {P.O. Box Number is Not Acceplable)
ADORNO & ZEDER wite v od
3883E3RDAVE;SUHE500 Zol 5. B,seauve Blvdd
FT LAUDERDALE FL 33335 City - \ () Zi e
MuseCana | FL | 3579
8. The above named entity submits this statement for theflpg#& R changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. %
" SIGNATURE o~ ¥ e F 274»5/0 3

Slgna(ura tyi!ed or pnmad nam

oy

{NOTE: Registered Agent signature required whan reinstaling}

CATE

, FILE NOWI!! FgiAl
Aftei Mz 1, 2003 Zee wil be §550.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Chéck ?a;‘)able to'Florida Department of State

indicated on this report or supplemental repag

spayvered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THLE D O pelete TILE [Jchange [ Addition S_
NAME " [BITZ, MICHAEL D HAME =]
STREET ADDRESS [P BOX 560186 STREET ADDRESS 3
cry-sT-zPr  [MIAMI FL 332568-0186 CITY-ST-7IP 2
THLE [T Delete TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P cITY-S1-21F

TITLE O pelete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ™ Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ., CHY-ST-ZIP

12. | hereby certify that.the information supplied with th|s filir not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation

ate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

294»J03

fie ﬂﬁwpsu OR PRINTED NAME OF Slﬁfﬁ OFFICER OR DIRECTOR

2085 914642 zr.

Date Daytine Phone #



