2001 UNIFORM BUSINESS REPORT (UBR)

DOGU

1. Entity Name

BIO-TECHNOLOGY USA, INC.

MENT # P99000068674

Principal Place of Business

3741 NE 163RD STREET. SUITE 152
NORTH MIAMI BEACH FL 331604104

Mailing Address

3741 NE 163RD STREET. SUITE 152
NORTH MIAMI BEACH FL 331604104

2. Principal Place of Business N

3. Mailing Address

Suite, Api, #, etc.

Suite, Apt, #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90003 033 ***150.00

UM

DO NOT WRITE IN THIS SPACE

LY

City & State City & State 4. FEI Number 65—0938375 Applied For
Not Applicable
Zi Count Zi Caunt| . ii
P i P Y 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el - s i B - - BRI T T T Name” T T - P R e -
GERBER, HUGO E Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu 5 Nof a
6475 NW 107 ST G8 P
MIAMI FL 33015
City FL Zip Cede
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent $ignatlre fecuirgd whan rainslating) DATE
L
. T iy | j m FEE 1§ $150.00 ) .
9 ;lefﬁgrporatloirr:als eILtgil:]Ig : sa:tlstfoyélz ;mang\ble At !:Ihi\l:l?\f:um FFEeE W"$‘| 50.0 o 10. Eiection Campaign Financing $5.00 vay 8o
Xl mg rf-equ ment a ecis C. e ! § Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
STITLE D [ Delete TITLE [J Change [ Addition
NAME BUEND, ANTONIO NAME

sreeTacbress | 3741 NE 163RD STREET, SUITE 152 STREET ADDRESS

CITY-s7-2IP NORTH MIAMI BEACH FL 33160-4104 CITY-§T-21P |
TME D [ Delete me [l Change [ Addition
NAME GERBER, HUGO E NAME

street aooress | 3741 NE 163RD STREET, SUITE 152 STREET ADDRESS

CITY-ST-2iP NORTH MIAMI BEACH FL 33160-4104 CIvY-$1- 2P

TITLE [ Delete TITLE (J Change [ Addition
NAME_ NAME

STREET ADDAESS T "N sReeT anoRess | - -- -~

CITY-ST-2P CITY-57-2IP

TME [ Detete TINLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-51- 2P CITY-§T-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE 1 Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

13. | hereby certify that the information suppligd-with T

7,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementatTeport is tryé and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rece ver pr ggrmowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmert wikk.a #ith all other like empowered.

SIGNATURE:

Mee €. Gevecr_

[eA

(a,,%srz 3520

SIGNAVﬁ_AND fqpsy’vmlrzn NAME OF SIGNING OFFICER OR DIRECTOR

ao,!\z

Date

Daytima Phona #

0199697

CR2E034 (10/00)



