. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-' PROFIT S T . FLOMIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 Ooam

i . CORPORATION Sandra B. Mortham

ANNUAL REPORT L .P Secretary of State
I 1998 -'1"“11\11“"\/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000000190 (4)

1. Corporalion Name

BIO-FLEX INTEANATIONAL, INC.

_— A A

Principal Place of Business Mailing Address
v 1001 N FEDERAL HIGHWAY % ANTONIO R. MENENDE2
' SRD FLOOR 150 W. FLAGLER STREET. SUITE 2200-ARM
HALLANDALE £L 33009 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
P 12/29/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number [ |Applied Feor
21] 100 M., FEDERAL HWY [ 954194239 Not Applicabls
Suite. Apt_ #, etc Suile, Apl. #, elc. o ] £8.75 Additional
7 E] 3% FLOOQ— ) —22‘ 5. Certificate of Status Desited | Fee Required
; City & Stale City & State 8. Election Campaign Financing $5.00 May Be
© 23] nhUASDALE, FE L 28] Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangibfe
24| ?J 3 DDO‘ 25 E;I m Pearsonal Property Tax due June 30. @-Yas E] No
0. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MENENDEZ, ANTONIO R 81} Namo
150 WEST F‘-AGLER STREET [B2] Stroet Address (P.0O. Box Number is Not Acceptable)
MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130 83
Ba| City FL st Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or baoth, i the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE ___ e RS .
Sigaatura, typed of pranied nate of g anrg e if gt catike {NOTE Registered Agenl sighalure raguired when reinstaling) DATE c

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LT OELETE LTI CJ Change ~ [T Addition |2
NAME EZEKIEL, STEVEN 12 NAME §
smeeraooress | % 150 W, FLAGLER STREET, SUITE 2200 13 STHEET ADDRESS S
CITY-ST-2P MIAMI FL 33130 140I1Y-5T-2IP &
TINE D [T oELETE 24 TMLE E L1 Change  [_] Addition | O
NAME EZEKIEL, MICHAEL 22 NAME
STREET ADDRESS % 150 W. FLAGLER STREET, SUITE 2200 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33130 2 4ITY - §T-2IP

| [T DeLere 3.1 TIILE U change  [J Addition

) NAME 3.2 NAME

STREET ADDAESS ! 4.3 STREET ADDRESS

i | _Cmy-ST-2ip o 34.CNTY-ST-ZP
TILE T DRETE 41TILE [ change ] Additien
NAME 4.2 NAME
SYREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21F . 44 CY-ST-2IP
TITLE L] DELETE 51 TITLE Tlcrange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 LITY-ST-ZIP
TIiE [T CELETE £.1 TILE [ Change ] Addition

i 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2Ip 6.4 GITY-ST-2IP

14, i hereby ceruf?]( thal the information supplicd with this filing dogs not qualify jor the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is true and #€curale and thal my signature shali have 1he same lega! effect as if made under cath; that | am an
officer or director of ihe corporation or the receiver o 1 empoweped 1o execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 if changpe @r o an aljachpet with fin adflr }
,’C;P(’.,eﬂ‘&w S LJQ'? {43‘96) ¥J37-23%

G

CIMMNMATIIDECE.



