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FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

COF?]S{SFTXEI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S a— Jan 21 1998 &:00am

1 998 DIVISION OF CORPF)RAT[ONS S e Cretary Of State

. Corporation Name

BIO-MECANICA, INC.

DOCUMENT #  P97000061014 (1)
RO AT ERIMOAR

Principal Flace of Business Mailing Address

44 W FLAGLER ST, SUITE 1700 44 W FLAGLER $7. SUITE 1700

MIAMI FL 33130 MIAMI FL 33130

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997
2. Principat Place of Business 2a, Mailing Address 4. FE! Number | o - Appiied For
21 B ) 7 - 37/5.5— FF2 Not Applicable
Suite, Apl. #, alc. Suite, Apt. ¥, atc. N Tt —$8.75 additional

-;2-| E] 5. Certiiicate of Status Desired [ Fes Required

City & State City & State ) 6. Election Campaign Financing Wﬁ$5,00 May Be
23 ;s—| Trust Fund Contribution | Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| E’ E‘ ;EI Persoral Property Tax due Jung 30. Oves One
g, Name and Addrass of Current Registered Agent ' 10. Name and Address of New Registered Agent D
VILLASANTE, ROBERTO 81} Name
44 W FLAGLER ST, SUITE 1700 $5] Steel Address (P.O. Box NUmBer is Not Aeseptable)
MIAMI FL 33130
83
84| City - ) |ss| Zip Cocle

cffice ar ragistered agent, or both, in the State of Florida. Such change was autnorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section 607.G505, Florida Statutes.

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Yor the purpose of changing 11s registered |

SIGNATURE

Signatyra, typed o printed nama of registared agent and titha it appiicable. {NQTE; Registerad Agent signature mquired when reinstating) T TATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TTE o T lchange L[] Addition
NAME VILLASANTE, ROBERTO 12 NAME
STREET ADDRESS 44 W FLAGLER ST, SUITE 1700 1.3 STREET ADDRESS
CITY-81- 219 MIAMI FL 33130 1.4 CITY-8T-2P
TILE aeS /W [ DELETE 21 TMLE T ” [ T Changs — L] Additian
RAME Cant L OS MLZ 2.2 NAME
STREETODRESS | ¢ o e, 5 2.3 STREET ADDRESS
CrY-ST-2P Moo’y ﬁ 23143 2.40ITY-51-2P - -
TILE . ] [ peLETE 31 THTLE i [ Change . [ Addition
MAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 7P 3.4, CITY-5T-ZIP
TILE b pt TP [T DELETE 41 TMLE " [Jchage []Addtion
NAME é e . W cFy 4,2 NAME
STREET ADDAESS B2 Caomden/ Bz om, fFE QD 4.3 STREET ADDRESS
CY-ST-20 | Ry o0 Ctrgrik M7 BHESG 45CITY 552 _
TmE 7 I 1 DELETE 51 TITLE T Change L] Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDAZSS
CY-5T-7P N ssomv-sr-ze
TITLE [_1 DEAETE 6.1 TITLE - I change L Addition
NAME 52 NAME
STREET ADDRESS j 3 STREET ADDRESS
CITY-57- 29 4 CiftY-ST- 2P

14. [ hersby cemlfg that the information suplplled with this filing does ndi qualfly fof thd eygmption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the nformation
indicated on this annual repart or supplemental annual report Is trde and accfrate ghgl that my signature shall have the same legal effect as If made under cath; that | am an
officer or director af the corporation or the receiver or trustee empdwergd to gxequdle Jhis report as required by Chapter 837, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrigs

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAMEOE SIGHING OFFICER QR DIAECTOR whma Phone ¥ ATTERS

i/fff‘?V 3‘?(/4563(27 _

CR2E034 (10/97)



