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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHARMA LAB INDUSTRIES INC.

662076  (9)

Frincipal Place of Business

AR AR OB

Mailing Address

1550 SW 15T ST, 1550 SW 18T ST,
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/23/1980 05/01/1955
2 “Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] |26] 59-1895977 Not Applicabie
Suite, Apt. 4. etc Sults, Aot #, atc. 5. Certificate of Status Desired O $8.75 Add_nional
;ﬂ Eﬂ - Fee Required
City & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution Cl Added to Faes
| @p Cauntry Zip Country 8. This corporation has liabilty e intangible 1ax under s 199.032,
24] 26 26! Florida Stalutes Yes [INo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
- 81] Name
SEVILLANO, MARIA J B2| Street Address (P.O. Box Number is Not Acceptable)
2607 S W 26 STREET
MIAMI, FL 83
B4| City FL 85| 2ip Code

or registered agent, or bath, in the State of Florida. Such chan
farniliar with, and accept the obilig

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above namead corporation submits this statement for
ge was authorized by the corparation’s board of directors. | hereby accept t
ations of, Seclion 607.0505, Florida Statutes.

the purpose of changing its registered oMice
he appointment as registered agent. | am

SIGNATURL . s O
Sigratare typad or printed name of registanad agent and hitie if apyJicath; INOTE Regstered Agant signature requred wher reinstating) DATE ﬁ

| iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2

TMf DP [CF DELETE 1 1TITLE [ Cnange [ Addition =

HAME SEVILLANO, MARIA J 12 NAME 3

sreger roceess | 2333 BRICKELL AVE #2809 13 STREET ADDAESS it

CiY-SI-2p MIAMI, FL 0 14 CITY-SI- 7P &
g DS (] DELETE 21 TLE [ Change [ Addition | ©

NAME SEVILLANO, MARIA J 22 NAME

sineer anoress | 2333 BRICKELL AVE #2809 23 STREET ADDRESS

CTY-§1-2 MIAMI, FL. 00000 24C4TY-S1-2F

TILE DP I DELETE 31TTE [J Change [] Addition

NAM: SEVILLANO, MARIA J 32 NAME

seerancress | 2333 BRICKELL AVE #2809 33 STREEY ADDRESS

QT -§1-21F MIAMI, FL 00000 34 CITY-§1-2P

TILE [J DELETE 41TME ] Crange  [] Additien

NAME 42 NAME

STREE | ADDRESS 4.3 STHEET ATDRESS

CITY- 12 ' 440Y-ST-2P

TILF ] DELETE 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

SIREE] ADDRESS 53 STREET ADDRESS

OIY-§1- 20 54CTY-S1-2IP

TITLE [ DELETE 6 1TITLE [] Change  [] Addition

KAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

oY -§T-21P B4CITY-5T-2P

appears in Block 12 or

SIGNATURE: R |/

13 gechanged,

14. | do hereby certify that the information supphied with this fiing is valuntarily furnished and doos nat qualify for the exemption stated in Section 118.07(3)(k}, Flonda Statutes. | Turther
certify that the information inchcated on this annual report or supplemental annual repor s true and accurate and that my signature shal
oath; that { am an officer or director of the corp

have the same legal effect as if made under

tion Or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an

chiment with an address.,

! V] {{é/t*ﬁ !

RINTED NAME OF

ING OFFICER OR DIRECTOR

s’ e 2




