FILED

Mar 22, 2005 8:00 am
2005 "°'§,',’,'}8§'JR°E%%';%"“'°" Secretary of State

03-22-2005 90013 047 ***150.00
DOCUMENT # P99000068674
1. Entity Narme
BIO-TECHNOLOGY USA, INC.
Principal Place of Business Mailing Address
5NW 167 ST 6175 NW 167 5T L}

o8 o8 20023754
MIAML FL 33015 LS MIAMI, FL 33015  US
T e RAETAE VR RCARYRI

Suite, Apl. #, elc. Suite. Apl. #. elc. 02262005 Chg-P CR2EQ34 (10/03)

Cily & Stare City & State 4. FEI Number Applied For

65-0938375 Not Applicable
Zip Counlry Zip Country 5. Ceniiicale of Stalus Desiad 0 !Eggg‘ lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

BUENO, ANTONIO
6175 NW 167 ST Sireel Adaress (P.O. Box Number is Not Acceplable)

#G-8
MIAMI, FL. 33015

City FL | Zigy Code

8. The above named enlity submils this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Signatute, typed o prated naims of remiaiered agont ang ke B apolicatly iNOTE: Aegrciered Agert sigrature teg et when rerstating) DaATE
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing O $5.00 wmay se
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 11. ¢z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE G O Delete TILE V/ D l M [ Change KAdﬂiﬁon
HANE BUENQ, ANTONIO HAME TTALo T Lo m bﬁ QDf
STREETADDRESS | 6175 NW 167 ST G-8 STREET ADORESS GClIT7HN W [PTST. G- 2
orr-S-ap | MIAMI, FL 33015 Ov-s-IP | Miam, EC. 32010
LE D mtete e ’ O Crarge [ Addition
NAME GONZALEZ, ENRIQUE NARAE
STREET AUDRESS | 6175 NW 167 ST SIBEET ADRESS
Iy -S1-2IP MIAM!, FL 33015 Y- SI-aP
THLE O Detete TInE [ Change  [] Addilion
NAME T B namg -
SIREET ADDRESS SIREET ADORESS
CIY-S1- 2P Gy -SI-ap
HILE [ Delite e [ Change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDAESS
Cny-Si-2p CITY-5T- AP
INILE ] Delete HIRS O Change [ Addition
NAME NAME
SIREET AQDHESS STREET ADDRESS
CY-§T-2IP LITY-ST-2IP
TLE T Delete TILE [C] Change [ Addition
MAME HAML
STREET ADDHESS STREET ADLRESS
Ciy-&1-2IP CUY-Si-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ¢r supplemental repart is ue ang accurate and that my signaturs shall have the same Iegal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as réquired by Chapler 607. Florida Slatuies: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: x_G#0.00 Tttt Jom bovere, o3-ol- 200(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daywre Phane #




