PROHIT &% K FLORIDA DEPARTMENT OF STATE
CORPORATION 3 2 Sandra B. Martham

ANNUAL REPORT . k g Secretary of State
1996 gt / DIVISION OF CORPORATIONS

DOCUMENT # S2445 (4)

1. Corporation Name

BIOLOGICAL MARKETING SERVICES. INC.

AN AR

Frincgal Place of Business Mailing Addrass
7605 SW 164TH ST 7605 SW 164TH ST
MIAMI FL 33157 MIAMI FL 33157
. Date incorporated or Qualified | 38. Date of Last Report
01/11/1991 05/01/1995
_2. Principal Place of Business | 28. Mafling Address . FEI Numbar Applied For
21] 26 650238072 [ [Not Appicable
| suite, Ant. #, ot Suite, Apt. #, 6lc. . Certicate of Status Desired  [] $8.75 Additional
32] _7_ -z)_ﬂ Feo Required
__ Gity & State City & State . Election Campaign Financing 0 $5.00 May Be
23] —2;31 Trust Fund Contribution Added to Fees
_Zip L Country Zip | . This corporation has liabiligfor intangible tax under s 199,032,
24 25 20] 30| Florida Statutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CT CORPORATION SYSTEM 82| Stroot Address (P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuani 10 the pravisions of Sections 607.0602 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appaintmant as registered agent. 1 am
familiar with, and accep! the abligatons of, Section B07.06056, Florida Statutes.

SIGNATURE e n - — e
Signature, yped o prinled narie of ragistered agent and tite ¢ applicable (NOTE- Ragislersd Agorl signalure required when ranstaling) DATE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
MILE PS [ OELETE 1.1TALE £ Chang: [ Addition
NAME SUAREZ, ROBERTO J 12 NAME
sirgeranoress | 7605 SW 164TH ST 1.3 STREET ADORESS
Gi1Y-§1-2ip MIAME FL 14 CIY-51-2P
TLE ] DELETE 2. 1TILE ] Chang: (] Addilion
LAME 22 NAME
SIALET ADDRESS 2 3 STREET ADDRESS
CIY-§-ae 24CITY-ST-2IP
TITLE [J DELETE 31TMLE [ Cheng:  [7) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY - §7-21P 34CHY-$1-7IP
TITLE [ DELETE 41 TITLE [ Crangz  [C] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
| cv-si-2p 4.4 CITY-5T-2IP
TITLE ] DELETE 5 1TMLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-2IP .
TITLE ] DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ity -ST-29 §4CITY-51-2IF

14, | do hereby certify that the informati
cerlify that the information indicat
oath; that | am an officer or dir
appears in Block 12 or Bledl

SIGNATURE:

mental annuat report is tryg and accurale and thal my signature shall have the same legal eflect a3 if made under
iver or trustee empowersd tg) executs this report as required by Chapter 807, Florida Statutes: and that my name
gh dress.

i:éo}]ﬂarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

'{/is‘ /%“_ 3i5- 2630236

'SIGNATURE AND TYPED OR Pf Crmptime Prone ¥

CR2E034 (12/95)




