‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  PO0C00030865 = Secretary of State
1. Entity Name 01-15-2003 90263 009 ***150.00
LABS ENTERPRISES OF MIAMI CORP, A FLORIDA CORPOR
ATION
Principal Place of Business Mailing Address
13010 SW 96 AVE 13010 SW 96 AVE 30002932
MIAMI FL 33176 MIAMI FI 33176
2. Princ'\pal Place of Business a, Ma"mg Address “ll"l” m II"‘ Ilm |l”| ||m |"" Il‘ll ””l ||||, ’I”I |”|) Im 'II’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe.;r Applied For
65—1033210 Not Applicable
i t i Count| iti
Ze Country ap ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~ ~~ —— N - 7.-Name and-Address of New.Registered Agent
Name
VILLAMIL, SONIA Streat Address (P.0. Box Number Is Not Acceptable) : {
13610 SW 96 AVE ;
MIAMI FL 33176 E
. City FL [ ZrCods :
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\
SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. . Electi ign Fi !
Atter May 1, 2003 Fee will be $550.00 ¥ ottt g 5500 vay Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oetete TOTLE [JChange [ Additicn g
NAME VILLAMIL, CARLOS NAME ' 2
STREET ADORESS [ 13010 SW 96 AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP g
o
TITLE O pelete TITLE {]Change [ Addition (CS
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71# N B CIFY-ST-2IP
TITE O Delete Cf e B - 7 ) ‘Ol Change  [Aadian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zt?
TTLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustetZBfnpguergtTo SXGEURTRjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.= : , ﬂ" wered.
- S, 1
2 = Lty U { /3 / a5,
SIGNATURE: X X AR E QU X_117/03 x F055¢8¢66
U A PANTED RERE OF-SICRING OFFICER OR DIRECTOR - A Date Daytime Phona #




