“1120/00-90129-030-5150.00-5150.00 ' : :
J; T\‘ = S .

i {5‘! :f-?'vu‘ll R RS EFWWSIIUERAT W ESEER WS . D armrany

. 1. Entity Nama .. AH”'Z‘
BIONET INTERNATIONAL, INC. OO MAR |
‘ ~orTARY OF STATE.
— " ANESEE . FUBRIDA
Principal Place of Business Mailing Address & ’ :
5785 DEVONSHIRE BLVD 5785 DEVONSHIRE BLVD :
MIAMI FE 33155 MIAM) FL 331554049 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
) G 5:'0 70?- ¢ 35_@ Not Applicable
Zp Country Zp Counuy T q;.— éartilicate o.f Status D-evslredu ) a 38.75"Addlﬁonal
Fee Aequlreq
8. Name and Address of Current Registerod Agent ) 7. Name and Address of New Registered Agent
. =, R A s e o i = e S e, Name
et — EENES S == e e LA - e . - ———
RODRIGUEZ, EDUARDO Strast Address (P.O. Box Number is Not Accgplable)
5785 DEVONSHIRE BLVD
MIAMI FL 33155
City FL Zip Code
8. Tha above named entlly submits this statement lor the pumpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typad of printed name of registersd sgenl and titia if applicabls. {NOTE: Pngistared Agani signatuny raquired whan reinstang) DATE
9. This corporation is eligibla 1o salisfy its Intangible FILE NOW!l! FEE IS $150.00 ) .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. $:$t"xn%ﬂg;i:?:ugr:nc:ng A ﬁ'gow':ﬂ 559
{See criteria on.back) O Maks Check Payable to Depariment of State .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (1 Deteta e [ Change [ Addition
NamiE RODRIGUEZ, EDUARDO NAME
streeTa0DAESS | 5785 DEVONSHIRE BLVD STREET ADORESS
aTv-stZP_ | WAMI L 33155 o-51-2¢
TITLE D 0 petets Tme [ Change [ Addition
KAME BALLESTEROQS, EUGENIO A NAME
STREETADDRESS | 7431 SW 88TH PL STREET ADDRESS
oY Sl = |- 'MM; FL 33173~ - ~—N CIrY-ST-2IP " - - - [ -
me B O Delste TME (] Change [ Addition
NAME NAME
1 STEH ADDRESS STREET ADDRESS
CITY:5T-2P T T T T T R oy -E- P T s s - -
- UTE T netate TALE [J Change  [] Addition
MAME : NAME
STREET ADORESS STREET ADDRESS
crY-51-2P CITY-ST-2IP .
TME ' O Detete e ' o . Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-ST-2P
THLE 3 Detete TITLE (JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-21P CITY -57-2P
13. | hereby certily that the information supplied with tnis filing does not gualify for the exemplion staled in Section 119‘07{!3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementasmport is true and accugatd gaghat my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver : SelLtg bport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmant wi argd. .
-
] — —
SIGNATURE: - [~/ ~ %007
BR Dats Dayme Prone #

CRZE034 (5/89)



