2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000009133 Mar 10. 2000 8:00 am

BIO-LIPID, INC. Secretary of State

03-10-2000 90028 034 ***150.00

Principal Place of Busingss Mailing Address

CR2E034 (9/99)

10000 S.W. 63RD PLACE 10000 $.W. 63RD PLACE
PINECREST FL 33156 PINECREST FL 331563332
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
‘ A 05-?;’4? / Not Applicable
Ze Cauntry Zn Country 5. Cerificate of Status Desred ] 38+ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
) Name
TSENG’ AMY H Street Address (P.O. Box Number is Not Acceptable)
10000 S.W. 63RD PLACE ]
PINECREST FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
/"’\
SIGNATURE o )
Signatura, typed or prinied naWemd agsntMﬁif appleable {NOTE: Registered Agent signalurs requirad when reinstang) DATE
. . N Iy . . -- '.
9. ihnsfc{:_orporatpn is el:glb:;a li satlsfydlts in E} \ FILE NOWI!! l';EE iSf $150.00 10. Election Gampaign Financing $5.00 May e
ax filing ,relzqunremsn[ and elects to do so. After MAY 1, 2209 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checl¢ Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE WES’ T. D m " O bekete TMLE M change [ Addition
NAME A’H H TSE,JG_ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ O S W 63 - A CITY-ST-2IP
DiddecResT — FL 33156
TIME TREASURER, - PikecToR (O Dakete TITLE O Changs [ Addition
NAME AH .{ H NAME
STREFT ADDRESS = STREET ADDRESS
CITY-§T-21F tecoo sW & PLA 5—A CITY-5T-2P
PINECRES T Fl 33|
TITLE = FPETAF r , DI RECIDR 1 Delete TITLE [ change [ Addition
we | KAZJO  TSUBOTA LT
STREET ADDRESS 5_ I 3 S UGAN O STREET ADDRESS
CITY-ST-2IP Roar]) kﬁl -5 ] CITY-ST-21P
TITLE ’ 1 pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-81-2IP
TITLE O celete TITLE [ Change  [J Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-3T-2IP CITY-57-7IP
13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girector
of the corporation or the receiver of lrustee empowered 10 execute this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with aihgther [[wempowsred.
SIGNATURE: 3/p 7 ere (XL ~22]5
/ Cate * Dayamd Phana [

~—_ S

YTY |



