2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
1. Entity Name ecre al y O a e
INTERLABS CORP. 05-06-2002 90199 019 ***150.00
Principal Place of Business Mail_ing Address
4970 SW 72ND AVE 4970 SW 72ND AVE -
STE 102 STE 102
MIAMI FL 33155 MIAMI FL 33155
G " 0 T A AR
2. Principal Place of Business 3. Majling Address
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appiied For
65-0088715 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'do‘itfonai
Fee Required
ST T ta— — w—G=Name and’Address of Current Registered Agent $7- o= o S| - == "o —~7.:Name and Address of New Registered Agent . _ .. _ ._..
Name
BECZKOWSKI, SIDNEY Street Address {P.O. Box Number 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 __ %

Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Registared Agent signatura required whan rainstaling) DATE
9, lhffﬁarp?ragﬁr] :: erllltglt;Ig thJ s;:tls;fy(;ts ISr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanéing $5.00 May Be
axtiling requirement and &lects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp 1 Deiete TILE [J Ghange {1 Addition
HAME SIDNEY BECZKOWSKI NAME
sTREeT Aocress | 9831 SW 117TH COURT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33188 CITY-§T1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-21P ' CITY-ST-Z1P
wf=aflTLE et a5 i e, o~ 3 - 7 = e e [CDglptg T 5= FRATITLES T e o et s~ &Fee— ==+ - —[C}Change =={"]'Additlon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE [ elete TITLE [ Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME Ve
STREET ADDRESS p STREET ADDRES;
CiTY-ST-ZIP /7 q CITY-5T-

ption stated in Section $19.07(3)(i), Florida Statutes.  further certify that the information
and that my sighakire shall have the same legal effect as if made under oath that | am an officer or director
2 this report aeragdired by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informat
indicated on this report or s
of the corporation or the i
changed, or on an atta

SIGNA@X 7 A Fiz T L AN
SIGNATURE AND Tvpeﬁ ?d PRINIED NAME ok siGNmG omcen OR DIRECTOR Date Daytime Phone #
T n

i
g
5
5

B
<

CR2E034 (9/01)

=



