L 3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2001 8:00 am

DOCUMENT # J34975
BOGUM : VA Secretary of State
INTERNATIONAL BIOSEARCH LABORATORIES, INC. I 03-20-2001 90024 039 ***158.75
L .
Principal Place of Bualness, " Mailing Adidress ,
P.O. BOX 3224 P.O. BOX 845224
PEMBROKE FINES FL 33064 PEMBROKE PINES FL 33004
Suite, ApL #, efc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m“‘m - Applied For
i T Not Applicable
Zp  Cauniey I Country 8. Certficate of Status Desired.  .JYf  O-79 Additional .
- . . Fee Required
= —n ¢ =8, Namo and Address of Cumrent Regisiered Agent. .. ... . _ 7. Mame and Acdress of New Registared Agent
.. Narhe- g T r—— ---. L
MCCUE, HERBERT G~ -~ - - IR S S x S
P.O.
530 N 71 TERRACE Suest Address (P.0. Box Numiber s Not Acceptabla)
HOLLYWOCD R 33024
City FL I Zip Code
B. The above namat antity submits this statemen) for the purposa of changing its registered qlfica or registered agent, or both, in the State of Florida. ’
SIGNATURE
Sigratiue, fypod oF phiued name of et ang B8 ¥ (NGTE: Pginmd AQent renUired w DATE
_.9. Tria comoration s eflaibie 0 satisty s detanginie_ | .~ FILE NOWNIFEENS $150.00._. . . D .. o= . .- ) . rie s e s e e
Tax lling roquirement 6nd elecis to do 80. - Alter MAY 1, 2001 Fée will bo $550.00 T  ancig $5.00 may 83
(Sae criteria on back) . Maka Chack Payable to Depariment of State o '

L __ ___° _ OFFICERS AND DIRECTORS 812, = . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM_11 —-
mE CDP O psee PTLE ’ : o O chunge [ Addition | 3
NAME PERA, NOE . NAME g
swmeeraookess | 1400 ST. CHARLES PLACE STREEY ADURESS >
cmr-st2¢ | PEMBROKE PINES FL cov-51- P i
me ST0 O oerete e Ocnange [ Aodiilen g
HAVE . MCCUE, HERBERT G HAME :

STREET ADDRESS 530 N 71 TERRAGE - STREET ADDRESS .

crv-st-n | HOWYWOQDR _ . - S crv-s1- 2P ‘ . -

MiE ’ T O Duete e i ClCraage (O Addition

N R FU . SISO R WIS .ol BNPRE - b =T T e S S

STREET ADDHESS SIREET ADCRESS X .

CAY-51-0P cIrY-§1- 7P

me 03 cetwe T et me e D Crange [ Acdiion .

| MANE - smrem eawem o sgmoses s N —,'-_4_;—;-_.;!—- —m - ~ e T ™ = = '.

STREET ADDRESS STREET ADOAESS

orY-ST-1p SAY-51-7P .

e 0 Do e Cchange [ Addiion !

NAME NAME .

STREET ADDRESS STREET ADORESS

CTY-S1-2P cIry-St-2p

TIE 3 Otieta TINE Ocwmag [ Addiion

STREET ADDRESS SIREET ADDRESS

GIv-5T-2P CIFY-§1-2P )

13. 1 hereby certlly that the information supplied with this ﬂ[ng does nol qualily for the axemplion atated in Section 119.07(3)I). Forida Statutes. | further certity that the information
indicated on ihis raport or sSupplemental report is true and accurale and thal my signature shall have the same legal eifect as if mads under oath; that ) am an officer or director
of the corporation or tha roceiver or trustoe empawered to execule |his report as required by Chapter 607, Florics Swalvies; and Tl my nama appears i Block 11 or Block 12t
changed, or on an ettachment with Bn addresa, with all other ke empcwered. ) .

sicnature: Llebnd T Y070 . - 2Lt os (058204 0058

SIGMATUNE AND TYRED O SRIMTED NAME OF DONISG DEFICER 06 X CTOR T D T L .4 -



