FILED
2003 FOR PROFIT CORPO N
umr?mg Bugfuzsscgepog'f{lljoam Jan 27,2003 8:00 am

DOCUMENT # P99000096131 Secretary of State
1. Entity Name _ _ _ _.. ~ 01-27-2003 90183 040 ***150.00
BIO-OXFORD USA INC:
Principal Place of Business Mailing Address
154t SUNSET DRIVE. SUITE 203 1541 SUNSET DRIVE. SUITE 203
CORAL GABLES FL 33143 CORAL GABLES fL 33143
I S AT AEAU R RTAINCA QO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650955331 Not Applicable
Zp Country Zi ’ Couniry 5. Certificate of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -

Name

LUCAS, HOW,
! ARD 8 Street Address {P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD ' o 87
STE 1100 ana
MIAMI FL 33134 Ciy FL | 2°Co

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florlda t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prirmad name of registered agent and Litls if applicable. {NOTE: Registered Agant sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o ) o
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0  Addedto Fees
- Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTCRS B i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TILE (I Change [ Adition
NAME FERNANDES, OTTON NAME
steer ooress [ 1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS
crist-ze - |CORAL GABLES FL 33143 CITY-ST-71P
TLE SD [] Delete TILE [ change [ Addition
NAME FERNANDES, EDUAHDO NAME
streer anoress {1541 SUNSET DRIVE, SUITE 203 STREET ADDRESS
crv-st-z¢  |CORAL GABLES FL 33143 CITY-81-21P at
ME == rprmmmm e = Oogee cfe o - ST T "Ochange (3 Addidon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ petete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-21F
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ patete TITLE [1change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP

12. | hereby certily that the informaticnfupplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplergental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r 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 attachm i with all other like empowered.

(RRE REQUIRED \\’841633 26503147 3

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © " Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



