5600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P9500
1. Entity Name

Bi0 ﬁmmﬂ—s 4

Principal Place of Business

13408 5W 1) ST
MIAMI FL 33186
us

Mailing Address

PO. BOX 5E0186
MIAMI FL 33256-0186

2, Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

\} DO NOT WRITE IN THIS SPACE

FILED |
May 18, 2000 8:00 am

Secretary of State

05-18-2000 90282 019 ***150.00

}
i

Il TR

|

I

City & State City & State 4. FEI Numbar . 1 Applied For
'05 | Not Applicable
Zi 1 Zi ount i iti
® Country s Country 5. Certificate of Status Desired i [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name C e

CAMILLERI, MICHAEL
ADORNO & ZEDER

888 SE 3RD AVE #500

FT LAUDERDALE FL 33335

..ﬁ-f -

Street Address (P.C. Box Number is Not Acceptablé)

City

' Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registerad agent and

titie if applicable. (NOTE, Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing requirerment and elects 1o do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10.

I
Election Campaign Fihancing
Trust Fund Contri.bulic?n‘

$5.00 may ge
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12, .
TITLE B T Delete TITLE [ [l Change [ Addition 8_
NAME BITZ, MICHAEL NAME : =)
street aooress | P.O. BOX 560186 N/A STREET ADDRESS §
GTY-ST-2ZIP MIAMI FL 33156 CITY-ST-2IP Y
TITLE O Dpelete THTLE [ Changg [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP i

TIMLE J Delete TIMLE [J Change [ Addition
NAME - T ) WG YT : ’
STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-21P ;

TE [ pelete e i O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ‘

TITLE 7 velete TITLE ‘ {J Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§7-21P .

TITLE [ Delete TITLE [JChange [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS i

CITY-5T-21P CITY-ST-21P f

13. | hereby certify that the information supplied with thi

r.

4 <ecute this report as require
ar like empowered.

N

e Rt ST

i F i
[T R St A

NES

'does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. }I further certify that the information
gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats Daytime Phone #

4

o?éﬁﬂ/;ﬂ) { iy g.b%;



e PBDODESNR: P00

Bio Productions, Inc.
P O Box 560186
Miami, F1 33256

(305) 256-5456

Florida Department of State
Division of Annual Reports
Division of Corporations

P O Box 1500

Tallahassee, F1 32302-1500

|
29 April 2000 | |
|

Re: Bio Productions, Inc ~
FE1 65-0577724

B T .

Dear Sirs: ‘

v
3

!
I noted that the Annual Report for the above corporation had not arrived as in y%:ars past.
I have altered the Uniform Business Report for a company that is no longer in business
and am maijling this with the appropriate fee. l‘

b

Please note the change in name and FEI number on the form.

: o |
Thank-you for your assistance in this matter, i




