2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P99000096131

1. Entity Name

BIO-OXFORD USA, INC.

Principal Place of Business

1541 SUNSET DAIVE. SUITE 200
| CORAL GABLES Ft 33143

154

Mailing Address

CORAL GABLES A, 33143

SUNSET DRIVE. SUITE X0

S

FILED
May 24, 2001 8:00 am
Secretary of State

05-02-2001 90120 008 ***150.00

Qi

[

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc. Suite, Apl. ¥, gic. DO NOT WRITE IN THIS SPACE
S
City & State City & State 4, FEI Number {‘9 }Appliad For
(pS5~ DYGAAR DO I, ot Applicable
Zp Country Zp Country 5. Certiicate of Status Dested [ fg-gfqﬂ“""”
6. Nama and Addrass of Current Reglstered Agent 7. Nama and Addresa of New Registersd Agent
~ v = ~ 7T s =~ == -  |*Name - R -
2‘%2 SOUTHWEST 1 SNDVSTFTEET Street Address (P.O. Box Number i_s Not Acceptablse)
MIAM! FL 33157-1928
City FL Zip Code
8. The above named ontity submits this statement for the purposs of changing Its re gistered office or registered agant, or both, in the State of Floritla.
SIGNATURE
Signatuse, ypexd or prittad name of regestaned agerd and Toe if appicable. {NOTE: F agisierpd AQant signature Aaquised when rensiaing) DATE
8. This corporation is eligible 1o salisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financin
Tax fiing requirement and elects to do 50. After MAY 1, 2001 Foe will be $550.00 Trust Fund c:ntguuon. o %&%ﬂi&m

(See criteria on back)

Make Check Payable to Departmant of State

| raport is trug
a,address, with all

indicatad on
of the corporation or the racsiver o
charged, or on an attachmen? wi

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PD [ petete TME O crange [ Addition | &
HAME FERNANDES, OTTONI NAME e
smevaooeess | 1548 SUNSET DRIVE, SUITE 203 STREET ADDRESS 3

“cmv-st.z» | CORAL GABLES FL 33143 | erv-sr-ze g
mE [ Detete THLE DO cCrange {3 Additon [ &
NAME FERNANDES, EDUARDO NAME
smeer aobeess | 1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS
cre-s1-2¢ | CORAL GABLES FL 33143 CITY-ST-ZP
TIE O Delete TILE O change [ Addition

T NamE TS e e Y e e e | 7T e . .
STREET ADDRESS . STREET ADDRESS _ -
CTy-ST-219 CITY-ST-2P
TITLE (O Deits TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-S1-2p CTY-§1-2P
TILE 0] Dewte TOLE D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-27 )
Tne [ polete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-51-2P CIrY-§T-2tp
13. | hereby cerlily that the information syfplied with this filing doas not qualify for th 3 exemption stated in Section 119.07#3)(';). Fiorida Statutes. | turther cerilfy that the information
aci as if mada under oath; that | am an officer or glrector

accurate and that my signature shall have the same legal e
d 1o execute this rapart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 i

other ke empowered,

f//2.7/0)1




