2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

LAB-RESEARCH LABORATORY SUPPLY CORP.

P02000072579

ecretary of State

04-16-2003 90246 024 ***150.00

Principal Place of Business
8013 NW 29TH ST.

MIAMI FL 33122

Mailing Address

MIAMI FL 33122

8013 NW 29TH ST,
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2. Principal Plage of Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. FEI Number Applied For

QO-HNBT-A
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53177

' Country
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$8.75 Additional

5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DURRANT, DOREEN .
8013 NW 29TH ST.
MIAMI FL 33122

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed of printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signalure required when reingtating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

?

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PTD 1 Delete l TITLE VE=X») tﬁ O GChange [B’Add‘ ion | S
e RVERO, CLAUDETE B e RIVERQ, € d BERCE. 3 RO T, Riveno) | &
sTReeT ADDRESS | 8348 NW 40TH ST stheer a0oness (AR 37 S0, 16e% TERRACE | g
orv-st-zp | MIAMI FL 33166 o or-stze YR Ml ., F L | 7\)5)__11‘7 ) @
TITLE VSD M’Dem TLE P_TD . re) [B’Change ] Addition 8
Nave MEJIA, MARIA E C A CARVDETE B RINERD
) ; A Sade IS TTERRVCE

STREET ADDRESS | 7760 SW 90TH ST., APT. I4 STRECT ADDRESS |3 1 -~ ——————
on-stzet T MIAMEFL 331567 T T T o= oiiy-sToap "YY\'\-a'YY‘\'S‘F:'L: "Si’)lﬂq T rTermeien Rl
TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

TLE O pelete TITLE {J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TIILE [ pelete TILE [1Change [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppligd wh
indicated on this report or supplemental feport is
of the corporation or 1he receivesqr frusfee g
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this filing does not quality for th-e. exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticon
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11

ER on-eaucsh NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytirne Phana #




