2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LLLIT LY

[ ]
DOCUMENT # _ POO000061218 MSar llt, 20021.%%0(2 am
1. Entity Name ecre al y O a e e
LAB MANUFACTURING ASSOCIATES, INC. 03-11-2002 90073 019 ***150.00 '
Principal Place of Business Mailing Address
8220 NW 157 TERRACE 8220 NW 157 TERRACE
MIAMI FL 33016 MIAM! FL 33016
2. Principal Place of Business 3. Mailing Address HII"IIl “l Ilm II“I "”l IIm II‘” II”I I”H ‘ml “IIl “IH lI” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e el b s — - maeEs e e 65—1024528 - =]=_| Not Applicable |..
Zi Countr Zi Count
P LTy P Lniry 5. Certificate of Status Desired | $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSTEIN; ABRAHAM ABRAMAM  Bursrew
M Street Address (P.O. Box Number is Not Acceptable)
8220 NW 157TERRACE
4000 HOLLYWOOD BLVD STE 400 NORTH QA0 VW \S| TERRACE
HIALEAH FL 33016 City FL | ZgCece
MM WAKES 2olb
8. The above name, ntlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE Aﬁ;\_ W
\gnathd or prM@(MMMMuB il applicable. (NOTE‘: Registarad Agenrt signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiglt;z&a&ng{:gi;gu!;::ncmg fdsc;ggoh';:isse
{Sea ariteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D O Delete TITLE O change O Addiion | S
NAME BURSTEIN, ARRAHAM NAME <
STREET ADDRESS | 8220 NW 157 TERRACE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33016 CITY-ST-2IP w
TITLE 1 Deete TITLE {Change [ Addition 5
NAME NAME
- STREETADDRESS.doure s o s ot o o o 12 o . s e STREETADDRESS | oo s o oL aim e o emm Lo oo
CITY-ST-2P CITY-8T-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TIMLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZIF
13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl 55, with all other like empowered.
g
SIGNATURE: L7 F AI_y Q-21-0L  365-918-2837

A5
sn:i)huns AN TTRERD

RMTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytims Phone #



