2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37863

1. Entity Name

INTERLABS CORP.

Principal Place ¢f Business

4970 SW TIND AVE
STE 102

MIAMI FL 33155
s

Mailing Address

4970 SW 72ND AVE
STE 102

MIAMI FL 33155-5558
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90269 043 ***150.00

I

I MIONERRAREAAN ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%88?15 Not Applicable
i Count i Coun . iti
Zip ountry “p ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name - -
BECZKOWSKL SlDNEY Strest Address {P.O. Box Nurnber is Not Accepiable)
9831 SW 117TH COURT
MIAMI FL 33186
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 State of Florida.
SIGNATURE
Signature, lyped or printed name of regisierad agent and ttle If applicable. (NOTE: Registerad Agent signatura raquired when reinstating) PATE
) L o . m -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back)

O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE op 1 Delete TITLE [JChange (] Addition
NAME SIDNEY BECZKOWSKI NAME

STREET ADORESS | 9831 SW 117TH COURT STREET ADURESS

CiTY-87-2IP MlAMl FL 3186 CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STRAEET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TITLE - i [ Delste TITLE ) * O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P ITY-ST-1F

THLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P CITY-5T-2IP

THLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE 1 Detate TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET SBpRPSS

CTY-ST-2F e |

13. | hereby certify that the informatio

of the corporation or the recefver
changed, or on an attachme

SIGNATUR

saBplied with TAIg filing does not 4

indicated on this report or suppsmental report is true and accuraj and t)a
or trustee empowered o execute this =

h.an.adgress, with all other Ji

e e

fted in Section 119.07{3)(i). Florida Statutes. | further certify that the information
4l have the same legal effect as if made under oath; that i arn an officer o director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

pfarfor  (2e5) 6277

Date Daytime Fhone #

AEArAA L sm s



