2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K26561

FLORIDA FAMILY LABORATORY, INC.

Principai Place of Business

5200 SW 8TH ST
STEF
CORAL GABLES FL 33134.9375

Mailing Address

5200 SW 8TH §7

STE F

CORAL GABLES FL 33134-9875
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90021 002 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEi Number Applied For
65-0%3672 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLACHS, JOSE R
13232 S.W. 27TH ST.
MIAMI FL 33174

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

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R . v

SIGNATURE

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

{NOTE: Registereg Agent signature required wlhen reinstating)

DATE

9. “This corporation is eligible to satisly its Intangible
‘Tax filing requirement and elects 1o do se.
"%See criteria on back) O

FILE NOW!f! FEE |s@@
After May 1, 2002 Fee will be 0.00

“Make Check ?ayablle to w

Trust Funa Contribution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12.
TIMLE PTD " [ Delee TTLE [ Change ] Addition
NAME VILLACIS, JOSE RICARDO NAME
STReET ADoRESS | 13232 SW 27 ST STREET ADDRESS
orv-st-ze |MIAME FL CITY-ST-2IP
TITLE VvSD O Delete TITLE [0 Change [ Addition
NAME VILLACIS, LUISA MAYRA NAME
STREET ADDRESS | 13232 SW 27 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = - e e = R iy ST —— - - e e e e —
TITLE [ Detele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
THERRIE PR . O Delete:~, . :f T v Lt L
7 e . NAME
~grReT Aptagss-|. Ll STREET ADDRESS
CIiY-ST-2/ GITY-ST-2IP
e

13.

indicated on this rdport or suppjemental report is irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation
changed, or on an

gl other like tmpowered

r thehrecewe or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tachment wi

SIGNATURE:

13 e

m\aopa 5. 559-Tdolt

il ) R ‘tnn
i mﬁ?ﬁ-

Daytima Phone #

CUPM L

-

CR2E034 (9/01)



