2003 FOR PROFIT CORPORATION
UNIFCRM-BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
BIORECCRD CORPORATION

P98000106256

Secretary of State

01-21-2003 90186 018 ***150.00

TE

Principal Place of Business
6500 SW 114 STREET
MIAMI FL 33156

us

Mailing Address

6500 SW 114 STREET
MIAMI FL 33156

us

. 90006482

AR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHEGK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65_0891208 Not Applicable
Zi Countr Zi Countr iti
P Y ® Hmiry 5. Cerlificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - .- i T ——— ~Name . worn Ly e L i i 4 T e

KARL, ROBERT H
8500 SW 114 STREET
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti
the obligaticns of re

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famitiar with, and accept

%

Wiy s

SIGNATURE

hd ]

Sehalure, typed or-prfnled nameé of regi'{a‘red age‘m and le i%ppiicable‘

(NOTE: Registered Agent signature required whan reinstating)

¥ Lok /

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
. Maké'Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JcChange [ Addition
NAME KARL, ROBERT H NAME

STREET ADDRESS | 8500 SW 114 ST STREET ADDRESS

CITY-S7-2IP MIAMI FL 33156 CIFY-5T-2P : ‘
TILE D O Datete TITLE [ Change [ Addition
NAME KARL, NILZA $ NANE

STREET ADDRESS | 500 SW 114 STREET STREET ADDRESS

CITY-5T-71F MIAMI FL 33156 CITY-ST-219

THLE D ) [ pelete TITLE [ Change [ Addition
NAME GOULD, TAFFY.. e L - L

STREET ADDRESS | 1() EDGEWATER DR AeT 14F STREET ADDRESS

CITY-5T-2IP MIAM! FL 33133 CITY-ST-2IP

TTLE ' [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-ST-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this Hling
indicated on this report or supplemental report is true an
slee empowared to execute this report as reguire

of the corporaticn or the recelver or tr
changed, or on an attachment wit e

SIGNATURE:

addsesy

does not qualify for the exem
accurate and that my signatu

powered.

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have he same legal effect as if mage under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

stz

Sos~595-,

NING/OFFICER OR DIRECTOR Dats

Daytime Phone #

b AT Y

AN

CR2E034 (10/02)




