2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am
DOCUMENT # P99000096131 = Secretary of State

1. Entity Name 03-22-2004 90023 004 ***150.00
BIO-OXFORD USA, INC.

Principa! Place of Business Mailing Address
1547 SUNSET DRIVE, SUITE 203 15471 SUNSET DRIVE, SUITE 203 5 4 0 20 1 97
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 ’
o > v TR GRS TR
1500 Ced. Pond. “BOO Kl {land
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State ' . City & State - . 4. FEI Number Applied For
%u‘l'h M TeT 41N ,:l ﬁ)%"\‘h M lam\ i F' 65-0955331 Not Applicable
2BiU OB 2By | LA | s conemoasausnesies 0 875 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, HOWARD B
2121 PONCE DE LEQN BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1100
MIAMI, FL 33134
City FL Zip Code

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 Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. (NQTE: Registared Agant signature required when rainstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE TPes iden t+ 4 . [BChange [ Addition
NAME FERNANDES, OTTONI NAME Fernandes, DM
STREET ADCRESS | 15471 SUNSET DRIVE, SUITE 203 sTReeT aopRESs 1500 Bedd Poao)
CITY-§T-21p CORAL GABLES, FL 33143 onv-s1-2p S0 uth Hiami FI 33193
TITLE sD O nelete e Vice— Piesident [ Change [ Addition
NAME FERNANDES, EDUARDO NAME Fermancles, Eduarde
STREETADDRESS | 1541 SUNSET DRIVE, SUITE 203 STREETAODRESS [75C0 Bed Koad)
CiTY-ST-2iP CORAL GABLES, FL 33143 CiTY-S1-21P South Miam. FISD143
TITLE O Delete TITLE Vice -Presiden+ [ Change  [BerdGition
NAME KAME Fernarcles, Harceio
STREET ADDRESS STREETADDRESS | =J5°00 Rrel 200G o)
CiTY-ST-21P o510 |Seydh Miam) [ FI 223143
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P /.‘ £ITY-57-7P

12. | hereby certify that the information glipplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Otdon: €. Fevnandes  B\lod 50031293

V4 SIGTTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




