2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000000190 ecretary of State

1. Entity Name
BIO-FLEX INTERNATIONAL, INC. 04-14-2003 90045 015 715875

Principal Place of Business Mailing Address
1250 E HALLENDALE BCH BLVD % ANTONIO R. MENENDEZ
PENTHOUSE 1 150 W. FLAGLER STREET. SUITE 2200-ARM
HALLANDALE BEACH FL 33026 MIAMI FL 33130
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Sity & State 4. FEI Number Applied For
95—4194239 Not Applicable
Zip Country “P Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
j o R = [y moim = =
PAK. L. GREGORY Feclondo T. De Paz
te et Address (PO. B(»g mber ig Nol Acg
1250 E HALLANDALE BEACH BLVD 8150 (0 HlaR1E " Bie et <y 1le 2200
PENTHOUSE 1
HALLANDALE FL 33009 Gi Zip Code
Y A Tou FL | 237
8. The above namegEntity submits thy entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
. — ‘ 2]z
* SIGNATURE == v~ 05
Signature, typad of printed name of w agent and htle it applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
% FILE NOW!! FEE IS $150.00 ;
v ! 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payabie to Florida Department of Stam
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change ] Addition
NAME EZEKIEL, STEVEN NAME
sTAEET ADDRESS | 9% 150 W. FLAGLER STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME EZEKIEL, MICHAEL NAME
STREET ADDRESS | 9% 150 W FI_AGLER STREET' SU'TE 2200 STREET ADDRESS
CITY-57-2IP MlAM] FL 33130 CITY-8T1-2IP
_TMLE e ~ ) [ pelete TITLE O Change ] Addition
NAME = g — AR~ [ —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O celete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDARESS
CITY-8T-21P CITY-ST- 2P
TITLE O pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-53-21P
TITLE 3 pelete TITLE [CJChange  [3 Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an ddress, | Mwered
SIGNATURE: et L U v&r,v\a._...«_é@ :("QQQ?L 2/2'1/03 9§q.¢§7—26§5‘
NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(-] eV

nv

CR2E034 (10/02)



