2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37863 Apr 30, 2001 8:00 am
- Enhane ecretary of State
INTERLABS CORP. .
04-30-2001 90015 046 ***150.00
Principal Place of Business Mailing Address
4370 SW 72ND AVE 4970 SW 72ND AVE
STE 102 STE 102 PR
MHAMI FL 33155 MIAME FL 33155 : -
i M 646555
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0088 Applicd For
65 715 Nat Applicabie
“p Country ap Gountry 5. Certificate of Status Desircd J $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsEg'lzgvovn;S'll;!hflggE;T Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
City Fg Zin Code

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

SIGNATURE
Sgnature. tyoed or printed name of registered agent and title { apalicenlc [NOTE: Beg:stered Agent signat.re raguired when reinstal g} GATE
9. This corporation is sligiole to satisfy its Inangible ) FILE NOWII FEE 15 5150.00 10. Election Campaign Financing $5.00 tay e
Tax filing recuirement and elects to 4o so. After MAY 1, 2001 Fee will e §559,00 Trust Fund Contribution O Added to Fesales
(See criteria on back) O Make Check Payable to Deparimeni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP 9 Delete TILE D Charge £ Additon
HAME SIDNEY BECZKOWSKI NAME
STREET ADOKESS | 0831 SW 117TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZP
TTLE O Delete TITLE [ Charge [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iF
TITLE 1 delete TITLE O Crange {1 Additicn
NAME NAKE
STREET ADGRESS STREET ADDRESS
CITY - SI-217 CITY-ST-2P
TLE 1 Deleie MLE [ Cranga ] Additon
NAME NAME
STREET ADSRESS STREET 4DDRESS
CITY-8T-719 CITY-ST-ZiP
TITLE 3 nelete TITLE {1 Change [ Additen
NAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-ST-2IP CITY-ST-2P
MLE ) pelate (¥ / ] Change  [7] Addition
NAME NAME .
STREET ADDRESS . -#TREET ADDRESS . ’
CIIY- ST- 2 T / / CITY-ST-77 p

13. | hereby certify that the informatjer” éﬂpphed with this filingéoes notg/y for the excmglaon stited in Section 119. O7(3)(i}, Florida Statutes. | further cartify that the in‘foraation
indicated on this report ar gupplemental report is true angdaccuratg<and that my signatet’s shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th (;\rve(roj ustee empowergeto execHi® this fepart as reef \red by Chapter 807, Fiorida Statutes: and thal my name appears in Block 11 or Biock 121
changed, or on an atjgchmertwth an 2ldress, il oth i T empowered.

0 ETH i
SIGNATUE aT\
SIGNATURE AND TYPED OR PRVD NAME OF SIGNING OFFICER OR DIRECTOR Date

/

Praytirie Dionie #

T IDOD

CR2EQ34 (10/00)




