FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. 5 FILED

PROFIT h ,
CORPORATION LA FLORIDA DEPIRTLEN or STATE Apr 27,1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90213 087 ***150.00 :
DOCUMENT # pQ8000106256 §

IR AR RD

e iciccaamr

BIOREGORD CORPORATION

Principal P ace of Business Mailing Address
4233 SHERIDAN AVE 4233 SHERIDAN AVE |
MAMI BEACH FL 33140 MIAMI BEACH FL 33140 1
DO NOT WRITE IN TH'S SPACE
3. Date If corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! NuTber . . Applied For
21 26 bs- 0831208 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
’? P 5. Cerifcite of Status Desired [q $8 75 A(Id_|t|onai
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing n $5.00 niay Be
23 28] Trust Fund Contribution Added o Fees
Zip Country I Zp Country 8. This ccrporation owes the current year [atangible
;I [EI Ei B;I Personal Property Tax. [ vYes j{No ﬂ‘
9. Name and Add-ess of Current Registered Agent T 10. Name ind Address of New Registere 1 Agent
51 Name
KARL, ROBERT H 82| Steet Ad Jress (P.C. Box Number is Nat Acceptable] ‘|
(=} ress L iy Numbear is Not Accaptable
4233 SHERIDAN AVE e P
MIAMI BEACH FL 33140 83
84| City El ]E{ Zip Ccde
1. Pursuatt to the pro = tons B07.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office or registere"— .. ...rn, in the Stale o Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appyintment as registered
agent. | am farr z3ept the obligations of. Serti~~ #N7 0505, Flcrida Statutes. .
SIGNATURE - Oy-d0- 7§
Signe @ of registered agant .ind tite if applicable. (NOTE - Registered Agent signatura requ:ed when reinstabng) DATE a
12. — ~ OFFICERS ANU DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE pp [0 DELETE 11 TILE [JChange  []Addition E
NAVE KARL, ROBERT H 12 NAME 3
sTReET ADORE: 5 |6900 SW 114 ST 13 STREET ADDRESS &
arv-srze | MIAMI FL 33156 womv.stze | &
TME DvVsS {] DELETE 21TITLE [CIChange [ Addition | ©
wANE ASH, HOWARD 2w w“r
sreet anore: 54233 SHERIDAN AVE 23 STREETADORESS
crv-st-ze  |MIAMI BEACH FL 33140 2.4 CITY-5T-ZP
TME_. [] DELETE ITME *" [JChange (] Addition
NAME ~——. o[ - 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZP
TME [J DELETE 41TME [JJchange [ Addition
NAME 4.2 NAME
STREET AGORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST1-2IP
TME [J DELETE 5.1TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE 3 DELETE 6.1 TILE [change  [) Addition
NAME £.2 NAME
STREET ADDRES 3 63 STREET ADORESS
CITY-SF-2IP 6ACTY-ST-ZP | |
14, | hereby certify that the informatic n suppligd with his filing does not qualify for the exemption stated in Section 119.07(5)(i), Florida Statutes. | further ce tity that the info ‘mation
indicatetl on this annual repert or supph tal annual report is true and accuw ate and that my signatur2 shalt have the same legal effect as if made under oath; that [ arn an

officer or director of the corporation or i rkceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appear.; in
Black 1% or Block 13 if changed, ar oflan aftachment with an address, with all other like empowered.

SIGNATURE: hiinen Jortic: SIRED 04-20-99  30ST3/2487

SIGMATy AND TYPED OR PFINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date T aytime Phone #




