2001 UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P98000092285

1. Entity Name

O & P BIO TECHNOLOGY, INC.

Principal Place of Business

201 NW. 120TH AVENUE
MIAMI FL 33182

Mailing Address

MIAMI FL 33182

201 NW. 1207H AVENUE

2. Principal Place of Business

Al Sw 2 Ave

3. Mailing Address
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Mot Apolicacie

65956134

mm\/\«(—/ — :
234 VSA I

Cour;

$8.75 Additional

5. Certificale of Status Desired Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWELL, THOMAS G
201 N.W. 120TH AVENUE
MIAMI FL 33182

Name

Street Address {P.0O. Box Number is Not Acceptabe)

City

Zin Code

8. The above named entity submits this slatement for the purpose of changing its register
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office ar registered agent, or both, in the State of Florda.
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13. | hereby cartify that the information supplied with this {iling does not qualify for ths exemption stated in Section 118.07(3){i), Florida Statutes. | furthor certify "

indicated on this report or supplemental repart is true and accurate and that my signaurs shail have the same lagal effect as 'f made under cath: that | am an off cer or direcior

of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapte
Qith ali other like empowered.

changed, or on an attachmaent with a

16807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

NAME OF S\GNINGfFFICER OR DIRECTOR

/-F-or_(zes) &S?—?N(

Draytiens Prone #




