FILED
Feb 21, 2003 8:00 am
Secretary of State

01-29-2003 90289 043 ****70.00
02-21-2003 90236 048 ****88.75

L

2003 FOR PROFIT COHPORATIOE! ,
UNIFORM BUSINESS REPORT (UBR) 172!

DOCUMENT # 154648
1. Entity Name'
AMEglCAN HYGIENIC LABORATORIES INC

4
/

10025203

 AUCH AR RERRAMERM

[ CHECK HERE IF MAKING CHANGES

Mailing Address

859 NE. 79TH STREET
MIAMI FL 33138

us

Principal Place of Business
859 N.E. 79TH STREET
MIAMI FL 33138

Us

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apt. #, etc.

Ciy & State City & Stato 2. FE Namber Appved For
59—60726?2 R Not Applicable
Zp Country o Country 8. Certificate of Staus Desired $8.75 additional :
P . . . Fee Required
o _ 6..Name and Addrass of Current Reg d Agent - el et o =7 7T Name and Address of New Roglstared Agent—~——- —
* Name .
GRENALD, DOUGL : Street Address (P.Q. Box Numbar is Not Acceptable)
859 NE. 79TH STREET
MIAMI FL 33138 ]
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 Floriga. 1 am familiar with, and accept
¥ ihe obligations of regisiered agent.

- SIGNATURE

Signatura, lyped o+ printed name of registered agent and tite ¥ applicable. {NOTE: Registerad Agan! Lignaiure reguired when reinslaung) DATE
’ . Trust Fund Contribution, Added to Fees

| Make Check Payable 1o Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
me P [ pelete TITLE Clchange {3 Addition | &

o nawe GRENALD, DOUGLAS NAVE =
srheeT aookess | 1655 NLE. 115TH STREET, #34B STREET ADUAESS 3.
CITY-ST-2P N. MIAMI FL 33181 CrY-$1-2P g8
nILE ST [ Delete TIILE O cnange [ Aodition 5 .
e GRENALD; SELMA A , :
scet ooress [ 1800 N.E:: 114TH STREET, #2010 STREET ADDRESS
arv-st-2¢ | N MIAMIFL 33181 - EITY-ST-2P

-} WILE —CEO— == — -~ — =[).petete > o= FIME— == | e i e e R e e~ [T Change [ Adition - | - -
NEME GRENALD, 8EN HAME
STREET ADDRESS | 1800 N.E. 114TH STREET, #2010 STREET ADDRESS
CiTY-5T-21P N. MIAMI FL 33181 CITY-ST-2P
TIILE VP [ Delete e [ Change [ Addition
e GRENALD, SHAUN . o) e
smeer aoosess | 1655 N.E. 195TH STREET, #348 STREET ADORESS ‘
ciry-s1-ap N. MIAMI FL 33181 CITY-S1-2P
TTLE O Delete Lyl [ Change 1 Addilicn
NAME NAME .
STREET ADDRESS STREET ADDRE
CITY-ST-2IP oy -8T1-2IP
T [ Detete TMLE Dcrange  {J Addition
NAME NAME
STREET ADORESS \ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hareby ceriify that the information supplied with this filing does not quality icr the exemption stated in Section 118.07(3Xi). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowaered to axecuts ihis reporl as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10or Block 11 if
changed, or on an allachmaent an address, with all oper like empowerad. -
Bk T ooy
SIGNATURE: X ZOWIED (
OF SGuTRd.dPrwisfOR DIRECTCR n Owte .




