_AMENDED

_Z0G0"UNIFORM BUSINESS REPORT (UBR)

DO!;UI\_HENT # P99000107682 S
1. EnTl‘ny Name ) .
MOGAR LABORATORY, INC. < SILED )
Principal Place of Business . Mailing Address . ] DO AUG -8 ﬂH ‘ I : 00
6850 Coral Way, #101 SAME - : SECSETARY UF STATE
Miami, FL 33155 ' Sayan land Yr oLl
! . FALLAHASSEE, FLORIDA
2. Principal Place of Business -7t 3. Mailing Address., .~ . .
Suite. ApL. #, 81C. Suite. Apt, #, eic. , ’ W DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
, 65—0969206 Not Applicacle
Zip Couniry Zip Country 5, Ceniificate of Siatus Desired - O ?,g,'gesqtﬁf:c:tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R1 D. » BEBQ. ‘Neme  MADELYN HOYOS

782 N.W. 42 Ave., Suite 340
. Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33126

*‘ : 6850 Coral Way, #¥101
Cit . . Zip Coge
Y Miami FL | %°%%a, 65
8. The above named entity submits this sizlement for the purpose of changing its regisiered office or registered agent, or both. inghe State of Florida.
—— .
' - 5/31/00
signaTURE _ MADELYN HQOYOS £ s /31/
S guance [Ded Of Of NlBQ ATE D' tegsiered aCenl a0 1V ¥ a0DnCaTie (NOTE Eepsierec Ager! sgralule renuuecyfe/rems:amg( // DrTE

9, This corporation is eligible to sausly ils Inangiole
Tax fifing requirement and &fects 1o do 0.
{See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

. $5.00 May Be
Added 1o Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AInE D,?P,S,T O Detete TITLE SECRETARYsa =Rodricues  [XCrenge X Acdlion
HAME BOYOS, MADELYN - HAME BLANCA ROSA RODRIGUEZ
sreraooness | 6850 Coral Way, #101 areraociss | 6850 Coral Way, #101
2TY-S1-2P Miami, FL7-33155 Y- §-2IF Miami, FIL 33155
TITLE M Detete WHE i [] Change [ Addtien
HAME HALE = l_:[-:i eI ——49
STREET LDDRESS ’ STREET ADORESS "U::: ; 1 f{fDD:‘DiDDC‘""‘QI B-jr’
CITY-ST-ZIP . Crry-S7- 2P ¥aEERG] L 25 k], 25
TTLE ’ O elee TI7E {JChange  [J Aodien
1AME NAME
STREET ADDRZSS STREET ADDAESS
oIY-51-0°8 Cy-S1-2iIF
G ] delete Tk [0 Change [ Add:tion
HAME HAME ’
STHEET ADDRESS STREET AODRESS
CITY-5T-2IP . CITY-ST1-2IP
FITLE [ Delele TITLE (3 Change (] Addition
HAME : NEME . ,

o I ; STREET ADDRESS

''''' e CIY-ST-21P - R £ Lo cemimmem: L2 et e
TIE - . 2 Deiete TiLE o _' N ;J_cr\ange [ Addition
NAME T HAME T TTormm o mTmmTT e
STREET ADDRESS STREET ADDRESS - -
CITy-ST- 2 cy-st-2p : et
13. i hereby cerbly thal the information supplied with this filing does not Gualify for the exemption stated in Seclion 119.07(3)(i. Florida Statutes. | further Cérufy that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have 1hg’same iegal eftect as it made under oath; that | am an officer or director

~ of the corporation or the recerver or truste empowered 1o execule this report as required by Chame
* £hanged. or on an attachment ress. wilh aif other ke empowersd.

7. Fionda Statutes; and thal my name appe

ars in Block 11 or Block 121

SIGNATURE: _ KT RG]
V.-t cg-- - SIGNATURE ANDTYPED OR W(TED NAME OF SIGNING OFFICER OR mnsﬁfg : ! : Date
. S . S e U L s MATDET TRT o~ .

CR2E034 (9/99)




