- 2001 UNIFORM BUSINESS REPORT (UBR) 8 1?21016]%]% 00
Jul :00 am

DOCU # : )

Do ENT# 518236 S Secretary of State

LEMAX LABORATORIES, INC. 07-18-2001 90011 042 ***1 50,00
Principal Flace of Business Maifing Address N—
6915 S.W, 92 CT 6915 5.W. 92 CT
Miami F1, 33173 Miami F1. 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—-1738656 Not Applicabie
2 Couniry 4p . Country 5. Certificate of Status Desired a $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Borges Carola Y.

Street Address (P.C. Box Number is Not Acceptable)
6915 S.W. 92 Ct.

Miami F1l, 33173

City F L 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent ana tie it applicable. (NQTE: Registered Agent signature required when reinstating) . DATE
 Tacting eaunanon mssena oo 2" | ator MAY 1,201 Fogwi bo 855000 | > Eeston Canpsan g $5.00 by e
g req ’ fter MAY 1. 2001 Fee w'_ e : Trust Fund Contribution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP ) [ pelete TITLE [ Change  [T] Addition
HAM
sm;sr ADDRESS BORCES, CAROLA Y. ::AEEET ADDRESS
CITY-ST-2IP 6915 s.W. 92 Ct, CITY-ST-7IP
Miami—Fl.—331-73 —
TITLE O velete TITLE ‘ O change [ Addition
o DEBORGES, NORMA - o ’
STREET ADDRESS | = © ’ . {7l 33 173 STREET ADDRESS
CITY-ST-21P 6915 S.W. 92 Ct. Miami . CTY-ST-21P
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE : [ peete TITLE - [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 exe his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an attge an address, with gil othe, powered.
SIGNATURE: dopd-op 055982233

. i SIGQI;%NE EPED OR le!ED TE Ozagrg OFFICER OE DIRECTOR Date Daytima Phonae #
1 .

CR2E034 (11/00)



. ¥ )
ot R
N ! . : X

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 518234 '

1, Entity Name :

LEMAX LABORATORIES, INC.

Principal Place of Business Mailing Address

6915 SW % T ‘ 915 SW R ¢T
MIAMI FL 33173 MIAMI-FL 33173

2. Principal Place of Business 3. Mailing Address

. . B
Suite, Apt. #, al¢. . Suite, Apt. #, ele. } : . DONOT WRIT:E IN THIS SPACE

City & State ‘ City & State ’ 4. FEI Number 59'1738656 Applied For
) Not Appiicable

+ -~ - i - TG N N i "
Zip Country Zip . Country _ 8. Certificate of Status Desired 0 gg'z‘i l‘:?:;"c'.nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agam
Narme :

ESI%GSE% QCZAg?LA Y. o Street Addrass (P.O. Box Numbr is Not Acceplable)

MIAMI FL 33173 .

City ) ' FL Zip Code

8. The abova namad enity subrnits this statement for the purpose of changing ils registersd office ar regisierad agent, of both, in the State of Florida.

SIGNATURE .
Signatwe, typad or priniad name of ragisterad agent and itla it applicable. (NOTE: Ragisierad Agent signature required whan reinstaling) QATE

9. This corporation is eligible to satisly its Intangibie
Tax filing requirament and elacts to do so.
(See criteria on back)

10. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution, O Added to Fees

11. . QFFICERS AND DIREC
" T psp
NAME BORGES, CAROLAY :
STREETADORESS | 6915 SW 92 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 M CITY-ST-2IP T , -
TITLE VP [ pelete TITLE . O Change O Addilion
NAME . | DE BORGES, NORMA
STREET ADDRESS | 6915 SW 92 CT -
cime-st-ze | MIAMLE FL 33173 3
TME
NAME
STREET ADDRESS
CITY-ST-7P

TMLE

RAME

STREET ADDRESS
‘CITY- s1-ZIP

O Change [T Addition

6643

63-80/680

_._..:'.'.ﬂ.m.o.o., .

Begurity fealursy
g [t insiuder.
Datalis oa sack.

Jsi

TITLE halciady f :
HAM ' " §unTrust Bank, Miami NA5 AT
s'm:n AOoEss e, 7 (35) 780 ;-"452??'4?(‘?49/50&’3&14:.
e bl p Ann. [k B~ TSEES L. _
TIE. ~ ~R0BRODOBOWRO?OE200CeSA?B arr BELI -
NAME . . oW L # A ‘ ' ' :
STREET ADGRESS : ‘ SR " g e mamcos o v -

CITY-S1-2P ‘ J Ciry-ST-2p : : ) o [
13. | hereby cenii?!lllhal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){0), Florida Statutes, | furthar certify that tha information

. indicated on 1his repart or supplemental report is trua and accurate and that my signature shall have the same lagal efiect as if mada under oath; that | am an.officer or director

of the corporation of the recaiver or trustea empowared 10 execute this repor as requirad by Chapter 607, Fiorida Stalules: i (12
Shangad. of on an aiachmgaer address?with j 1o ox powec;gd. s req y Chap , Florida S alutes; and that my name appears !n Block 11 °f Block 12if

QICNATIIRE - M ‘ o ) ZA./A/.M.;:. RO AT I n e

ami; N
1-6060

0217319



