2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005650

1. Entitly Name

WORLD DIAGNOSTICS INC.

Principal Place of Business

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

Mailing Address

15271 NW B0TH AVE.. SUITE 201
MIAMI LAKES FL 33014

2. \Pén%al Pg:e cﬁwss%qﬂ A.UE'

16758 Nw Satae

Suile, Apt. #, elc.

ILDING B

Suite, A&#O T(LD , H(‘_ B

FILED

é
E

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90135 046 **

DO NOT WRITE IN THIS SPACE

AN

*158.75

IR

"M P

City & Slalw M‘k' P(__

4. FEI Number

650742342

Applied For

Not Applicable

U'sA.

5. Certificate of Staius Desired

$8 75 Additional
Fee Required

314 | “USA.

25014

6. Name and Address of Current Registered Agent!

7. Name and Address of New Registered Agent

LEGAL ASSETS, INC.

% SACHER, ZELMAN, STANTCN
1401 BRICKELL AVE., #700
MIAMI FL 33131

| kARLeEWA BESSON

Street Address (P.0. Box Number is Not Acceptable)

9237 Nw 142 Ave

City “H A‘LE A& _\_

FL|™5200b_

8. The above named entity submits this staterent for the purpose of changing its registered offi

sonarone PARLEENA BECSON  SRCRETARY

.ce}or rzistered agent, or both a e State ;’f{’i:zj

Signature, typed or printed name of registered agent and it if applicabla.

DATE

{NOTE: Ragistered Agent signature required when reingtating)

9, This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD {1 Detete TITLE D‘ Ol Change  (Bdition g
NAME PETERS, KEN NAME NAUA 9uu;=&"okﬂ SOFE:& =S
STREET ADCRESS | 11269 N.W. 15TH PL STREET ADDRESS | D T ZEMGOFE S 3
CiTY-ST-2IP PEMBROKE PINES FL.33026 7/ CITY-ST-2IP 6(-‘,332_ 'T'El_ \ -—SEE'JM/- . lﬁ
TITLE TD M Delete TITLE DIRECTR. O Change  [W@dilion x
NAME KALTER, ELIOT NAME ORNA L. OH ULMAH
STREET ADCRESS | 7240 PYLE RD STREET ADDRESS |} 500 RoA-bw A
CITY-ST-2P BETHESDA MD 20817 y, CITY-3T-71P NEW \/ORK 1 ]OO 56 .
TITLE D U'Delete TITLE D‘R (" _ - mT [ Change m’fdditiun
NAME KONDRACKI, MICHAEL NAME R\CH o Oe}',u).]\BEfL]’
STREET ADDRESS | 117 E. 18TH ST., #2 STREET ADDRESS 261 0%‘_’,\{“_ QTP&bT
om-ST2P | NEW YORK NY 10003 CrY-sT-ap 9 EM\CE. cA 9029 /
TITLE D [ Delete TITLE EXF-C,OHUé. VIF OF RHAN(E. [ Change E{Addition
NAME CAMPBELL, TREVOR NAME PALL. KAAP. -
STREET ADCRESS | 5163 N.W. 182ND STREETADDRESS (V7 L4 NW \bﬂi S CEET
om-st2e | iaM| FL 33015 sz REMG ROKE PIMES
TITLE D _ [ Delete TITLE [Jchange  [] Addition
RAME PETERS, BARRY NAME
STREET ADCRESS | 680 HABOR ST., #6 STREET ADDRESS
CITY-8T-ZiF VEN'CE CA 90291 CITY-8T-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppli

of the corporation or the receiver or trustade
changed, or on an attachment with an ad

o cbs

with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgbor§is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
awered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other I|ke)‘empowered

(5D 4-30-) 365

927 3304

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




