2000 UNIFORM BUSINESS REPORT (UBR)

S OIF%%(%)DS 00
e , :00 am
~ Sgcretary of State

09-01-2000 90056 008 ***558.75

DOCUMENT # F97000005650

1. Entity Name

WORLD DIAGNOSTICS INC.

Mailing Address

15271 NW 60TH AVE.. SUITE 201
MIAMI LAKES FL 33014

Principal Place of Business

15271 NW 60TH AVE.. SUITE 200
MIAMI LAKES FL 33014
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0742342 Applied For
Not Applicable
Zip Country Zip Country % $8.75 Additional

5. Centificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

e ATz —coRbobAmen M BEsSON

. _ _LFGALASSETS.INC.. . P NS~ 1 SIS o . ¥ ALLLCA S A
% SACHER, ZELMAN. STANTON : g StreerAudress'(P.Or Box NumDEr is NorAccenidble) '*'I"SZ-.” Nw 601—“ iw {,
K "
WML 51 200 NN TheEs, So 33014
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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.
a4

{NOTE: Registered Agent signglure requirad when reinstating) DATE

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporation is efigible to satisfy its Intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Paig 9

Trust Fund Contribution.

$5.00 May Bo
Added to Faes

{See critesia on back) 8 Make Check Payable to Department of State "
1, OFFICERS AND DIRECTORS 12. n_ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD .o mn g O pelete TILE ¥ FINRANCE (I change  X] Addition
NAME PETERS, KEN.: .- NAME fAUL RANDS I
seeT A0cREss | 11269 N.W..15TH PL smecraooress | 15211 NW 63T | AVE
orv-st-2¢ | PEMBROKE PINES FL 33026 cry-si-zp NAML ARES FL 33014
e TD ) X velete e [JChenge [ Addition
NAME KALTER, ELIOT NAME
sTReT aDoress | 7210 PYLE RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2IP
TILE D O Delete TMiE (I Change [ Addition
NAME KONDRACKI, MICHAEL NAME
sthieT aokess | 117 E. 1BTH'ST,, #2 - - STEETRIORESS |f T = o e Tt e
CITY -ST-2IP NEW YORK NY 10003 CITY-ST-2IP
TITLE D [ pelete e ClChange [ Addition
NAME CAMPBELL, TREVOR NAME
streeT AoDRESS | 6163 N.W. 182ND STREET ADDRESS
orv-st-2p 4 MIAMI FL 33015 CITY-ST-21P ‘
e D ... [ Dekete Tme Ol change [ Addiion
e PETERS, BARRY; ' e
STREET ADDRESS | 680; HABOFIST, #6 STREET ADDRESS
TY-57-2P VENICE CA 90291 Ciry-51-2F
TLE D [ Detete TITLE. [ Change  [] Addition
NAME QUAARD HUMBERY ] NAME
sTREET aDCRESS | §OPIOL MoNhL Bb\lb STREET ADDRESS
CITY-§T-2P VeNice 9079, CITY-§1-2IP

13. | hereby certify that the information supplied with thig fiti

does not qualify for the exemption stated in Seetion 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trud andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowegd
changed, or on an attachment with an address, with |l

SIGNATURE:

SIGNATUFIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

her like empowerad.

JIRED

“L\7
U vYv

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 377 3304

OFFICER OR DIRECTOR

§-23- 0

Daytime Phona #

CR2E034 (5/00)



