2002 UNIFORM BUSINESS REPORT (UBR)

FILED

corFysn IR

[ ]
DOCUMENT # _ P99000096131 May 06, 2002 8:00 am
1 ety Nao Secretary of State
BIO-OXFORD USA, INC. - 05-06-2002 90037 010 ***150.00
Principal Place of Business Mailing Address
1541 SUNSET DRIVE, SUITE 203 1541 SUNSET DRIVE, SUITE 203
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Principal Place of Businass 3. Mailing Address “"”II“II Il“”lmII””I"“I"’ "“l m'"”lm"”"ll "Il II'I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0955331 Not Applicable
Zi - C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name ) )
_REGHERMMES—  HOU (A B (ke £ GDA HOWARD B. Lucas - —
? . Street Address (P.O. Bgx Number is Not Acceptable}
-8002- SOUTHWESTSEND-STREEF D LY.\ [Pon( de Loov~ OWCE DE LB pPLMWD.
~MHAMFL J3T57- 7628 ggxud,cw S e 1o SWITE {00
. COval Egbles-£1 City Zp Code
2D [/ CORAL (ubLES FL | 335y
8. The above nanfed entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATUR %aﬁﬁtb e e y/z,% 2
Signalure, typed or printed name of registered it and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE [2
. LS . PR . . . ”' . "
9, This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May'Bo
..~ Tax flling réquirement and elects o do so. After May 1, 2002 Fee will be $550.00 bt "
L S e e N ’ Trust Fund Contribution. Added to Fees
i l(St_;e? critefia on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [dcChange [ Acdition | &
NAME FERNANDES, OTTONI NAME =23
Streer aooress. | 1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS §
‘orv-st-2p < | CORAL GABLES FL 33143 OITY-ST-21P w
TILE SD O pelete TITLE O change [ Addition 8
NAME FERNANDES, EDUARDO NAME
stheet aooness | 1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33143 CITY-5T-2IP
TITLE 1 Delete TILE [Jchange [ Addition
AME . . L] e S U
STREET AGORESS | TTTTE STREET ADDRESS i
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLEe Delete TITLE {1 Changs [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing doss not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tru§ and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowerkd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addrgss, with 3l other like empowerad.
rsw:”” // AN T L l ( . B Ao, A— 2@
SIGNATURE: __ (" JWIAMAML . .. Fn 40y a3,
SIGNATURE AN EDOR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




