2002 UNIFORM BUSINESS REPORT (UBR)

2/6

FILED
Mar 29, 2002 8:00 am

DOCUMENT #  P98000075672

BIOTECH DIAGNOSTIC SERVICES, CORP.

4~

Secretary of State

02-06-2002 90029 020 ***150.00

Mailing Address
#14 PONCE DE LEON

SUITE #05
*" - CORAL GABLES:FL 33135

Principal Place of Business -

814 PONCE DE LEON
SUNTE 405

;

CORAL GABLES FL 30135

P . P

Y

2. Principal Place of Busine.;s 3. Mailing Address
Suite, Api. 4, elc, Suife, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEi Number Applied For
65—0860191 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?&gfq :;I‘_’:;"“"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
ix e P PR ER— T e = B @I’;I'I_B‘ Sl g ury By -, i B : : o — . e o B
~ MARTINEZ MARTIN A— - -- ===l o & T oo odiol FO A‘Ob £ = .
Street Address (P.Q. Bowr is Not @ptabﬂ = €
814 PONCE DE LEON 07377 P 2L
SUITE 405
CORAL GABLES Fi. 33135 City . v El- | Zip Cod
Mipms (HoRES , FL{$558/

b' The above named enlif

\his stalement for the purpase of changing its registered office or registered agen, or both, in the State ol Florida.

poinad narne of /e siored A0ant ana hite  appicable.

] ‘ Kodo/Fo Leber -faeﬂpéant J/{A.ml/’/“l’

(NOTE: Regintared Agant signaturd  squined whan remetating)

8. This corporalion is aléible {o satisfy its Intangible
Tax filing requiremant and elects 1o do so.
(See critaria on back)}

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conwribution.

$5.00 may Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne PSD O petets e O change [ Acdition | S
HAME LOPEZ, RODOLFO HAME =
streeT opAEss | 10737 N.E. 2ND PLACE STREET ADDRESS §
orv-st-2p [ MIAMI SHORES FL 33161 CITY - 51 21P §
TE (] Detete TIE [ Change [ Aoditen | &5
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

TIE T Delets TITLE O charge [ Addition
NAME KAME

SIREETADDRESS [ . e STREET ADDRESS e e e mmeemes -

CTY-5T-7IP cy-51-2P

TITE O Gelete TLE [ change [ Acilion
NAME NAME

STREET ADDRESS STREST ADDRESS

CY-sT.zIp CiTY-51- 7P

fITLE O oelete THLE [ Change  [] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-2P

TITLE [ petete TIFLE (I change  [] Addition
NAME NAME

STREET ADDRESS . L L sme ADDRESS - \_- p—
CITY-ST. 2P CITYEST- 2P - -~ . ST Ty

changed, or on an attachment with an_address, with all other like empowered.

4i/rURE BEQUIRIE, [Fo

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemprnicn slated in Section 119.07(3¥i}, Florida Statules. | turther cantity that the information
indicated on this report o supplemental report is true and accurate and that my signalure shalt have the
ol the corporation of the recaiver or irystee empowered to execute this raport as required by Chapter 607,

sarne legal efiac as if made under oaih; that ! am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

E ANITTYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/ /{A" (o ey 8-

Daylina Prbna #

[0£ é2 - /g.é.fm;g!‘

[




