2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084362 Mav 09. 2000 8:
1. Entity Name ay 9 0 8 . 00 am
BIO-MEDIC TECHNOLOGY, INC. Secretary of State
05-09-2000 90012 016 ***150.00
Principal Place of Business Mailing Address
14040 SOUTHWEST 172ND TERRACE 14040 SOUTHWEST 172ND TERRACE
MIAMI FL 33177 MIAMI FL 33177-2776
R v LR
Suite, Apt. #, etc. 777 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ciy st S s FENumber  prnmreaad | lAepled For |
— e e e = 65-08664_.— ___~9~1 e e Not Applicable_
Zip Country e Country 5. Cerlificate of Status Desired O ﬁ_g‘;esqlﬁgecg“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1 Street Address (F.O. Box Numlber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and ftle if applicabls, {NOTE. Registarsd Agent signature requirad when reinstating) DATE
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Gampaign Financing $5.00 may B
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe)és
{See oriteria on back) O Make Check Payable 1o Department of State
1. OFFICERS ANDDIRECTORS  ~ ~ Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
MAME NUNEZ, ANGEL NAME
sTheeT aooress | 14040 SOUTHWEST 172ND TERRACE * STREET ADDRESS
cvstze | MIAMI FL 33177 CTY-S7- 2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS c—— - . STREET ADDRESS - = - ’ =T T
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

13. | hereby certify that the informat] sup)"p)l-iéa"\_»v_itﬁ_this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 directer
of the corperation or the recejfrer or'ltrustee empowred to execute this feport as required by Chapter 807, Florida Statutes; an?«y namegppears in Block 11 or Block 12 if

charged, or on an attachmept with an address, all other like empoyered. /
- ) P ' . v, e ¥ i P R -5.’0'5_ 6 -
SIGNATURE: ___\.: 8 7 i ( 7676520

T

AL D - NG TO S <
smhlfunEANDTvPEHon PRINTED NAME OF SIGNING OFFICER OR DIHECTOR/—I)\ T foae T / Daytime Phone #



