2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101530 Jan 21, 2000 8:00 am
h oy Secretary of State

BIOMEDRX: INC.
01-21-2000 90061 003 ***150.00

Principal Place ot Business Mailing Address
5783 SW 40TH ST 5783 SW 40TH ST
#104 #1004
MIAMI FL 33155 MIAMI FL 331555301 HE N
S s IOV R A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0796837 Applied For
Not Applicable

Zip Country Zip Country

" ; $8 75 Additionat
) 5 Certificate of Status Desired O . Foo Required.— |
— 6.”Name and Address of Current Registered Agent . 7. Name and Address of New Reglslered Agent
Name
LOCKETT, DEVIN Street Address {P.O. Box Number is Not Acceptable)
1228 ANASTASIA AVENUE #4
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of primted nama oi registered agent and title f applicabte. (NOTE: Reqgistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election Cam, n Financin
Tax filing requirerment and slects to do so. After MAY 1, 2000 Fee will he $550.00 fon Lampaign H & O $5.00 May Be
9 - 4 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [Jchange [ Addition
NAME LOCKETT, DEVIN NAME
STREETADDRESS | 1228 ANASTASIA AVENUE #4 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITy-5T-21P
TTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
- GIY-ST-2IP ' - - - = -RCITY-ST-ZP = s ~ - - - R e i
TNLE ] Delete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE (1 peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P CITY-§T-2IP
TITLE [ Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7% ) Iy -g3-21p
TITLE [ oelete TILE [ change ] Addtien
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that i am an ofiicer or director
of the corporation of the rece e ute this report as r a Statutes; and thal my name appeavs in Block 11 or Block 12 i

changed, or on an altach i \ r like empowered.
2 Jd0 0 259368565

SIG N ATU R / SIGNATURE AND TYPED Qf BRINTCO-MABIE OF ?hme OFFICER OR DIRECTOR Data Dayume Phona #
S

13. | hereby certify that the information supplied with this

CR2FEN4 (9/a0)




