2001 UNIFORM BUSINESS REPORT {UBR) FILED

0183339

DO0LIENT # PIG00010136 Moy 18, 2001 Biogam

PHOSPECT STATION, ]NC 05-18-2001 20021 046 ***150.00
Principal Place of Business Mailing Address
123% S.W. 82ND AVENUE 12398 S.W. B2ND AVENUE VuyVvivy
MIAMI FL 33156 MIAMI FL 33156
us Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FEI Number 65.%391 10 Applied For
Not Applicable
- " -
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a T T ~Name
ete SLEENERD AR SRR Lo
oL GABIES, D ntihoego Oy
» (ol Codohes FL | 83w
8. The abovgname, ubity thisLlatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE L erord 4. Gorman A-FFOI
SignkiLre® M name’d! registered agent and 1ite if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eljible t? satlsfycl‘ts Intangible A FI:‘.‘EA N?V:(:! ) FFEE ISm$b 5{}2!?0 o0 10. Election Campaign Financing $5.00 may B
Tax f'“n_g r,eq””emem and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Feas
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD [ Delete TMe (] Change [ Addition | &
NAME FONTECILLA, CARLOS NAME =3
streeT aooRess | 12398 S.W. 82ND AVENUE STREET ADDRESS 3
GiTY-57-2P MIAMI FL 33156 CITY-57-2P 3
[
TIME [ Delete TITLE Tl change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME S et T “ODetete ™ ffe == 17 T ' [ Change [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TILE [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
13. | hereby certify that the informagjerfENpplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supflemepkat 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
ot the corporation or the recs stee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach address, with all other like empowered.
SIGNATURE: (orlos fontesua 4-a1-0l (3o9)assqNst
SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #




