i

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 134975 Jul 17,2002 8:00 am
#
1. Entty e / Secretary of State
INTERNATIONAL BIOSEARCH LABORATORIES, INC. 07-17-2002 90114 006 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 9224 P.O. BOX 849224
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084
S S AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0’ 10%9 Not Applicable
Zin Country Zie Country 5. Certificate of Status Desired % ?ese:‘;esq Iﬁrd:;“"“a'
6. Name and Address of Current Registered Agent - i e - 7. Name and Address of New Reglstered Agent
Name
MCGUE’ HERBERT G. Street Address (P.O, Box Number is Not Acceptabla)
530 N 71 TERRACE
HOLLYWOOD FL 33024
. City ) FL 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 Stata of Florida. | am familiar with, and accept
the chligations of registered agent. )

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcOP 3 Delete TIME [ Change . [ Additron
NAME PERA, VO E. NAME
staeet aopress | 1400 ST. CHARLES PLACE STREET ADDAESS
crv-sr-z¢ | PEMBROKE PINES FL OITY-$T-2IP
TITLE STD [ Delete TITLE [3 Change [} Addition
NAME MCCUE, HERBERT G. NAME
sTREET ADDRESS | 530 N 71 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
JallE o i N e e —=DCoelee . Qome . | " _Oetnange . O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE [ Delste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachman\t7 an address, with all other like empowered.

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

i
SIGNATURE: _ /Mot e REE QU Yoe 7/ulos & s54)94¢ ”4?5?!

s

CR2E034 (4/02)



Ataatmeont w FEsrs
/2/5GS

State if Florida

Department of Corporations

P.O. Box 01500

Tallahassee, Florida 32302-1500

Dear SursL

Please excuse this late filing. I did not receive the original filing notice.
Enclosed is‘our check # 1'194-in-thé-amount-of $158:75. -
Thank you for your kind consideration. |

Inizs}ational Bio Search Laboratories, Inc.

~
<

Herbert G, McCu'/e,v Trreasurer




