2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # PO0000069703 Apr 25,2001 8:00 am
1. Enlity Name r}’ !
MA;IMUM LABORATORIES, INC ecreta of State
g ! ) 04-25-2001 90122 012 ***150.00
Principal Place of Business Mailing Address
4254 SW. 73RD AVENUE 4254 SW. 73RD AVENUE
MIAM| FL 33155 MIAMI FL 3355
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
(0 S - (35?0 69 37 [-) Not Applicaible
Zi Count Zi Count it
P cuniry L ountry 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
MName
PEREZ, NICOLAS B
Street Address (P.O. Box Number is Not Acceptable)
4254 S.W. 73RD AVENUE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable {NOTE: Regsterad Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?riz";:fffgﬁ'fg&g?mg 0 fdsd-geo’“;aeéfe
{See criterla on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 Delete TITLE [ Change [ Addition
RAME VELASCO, HORACIO HAME
steeer anveess | 4 AVENIDA EDIFICIO ROMAR OFICIANA #3 STREET ADORESS
orv-st-2p 1 SANTA EDUVIGIS CARACAS VENEZ orTy-st-21p
TILE $D O Detete THE O] Change  LJ Addition
NAVE CALVO, DIEGO HAME
stheer a0okess | CENTRO COMERGIAL EL SOL URB, SANTA PAULA STRET AODRESS
om-S-2P | NIVEL OFICIANA, CARACAS VEN Crry-83- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE [ Delete THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImy-S1-2IP
TITLE (] Deiete TIME [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemsntal report Is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by orida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweredy

- t } S / (23]

sicnaTuRE: Nieslss & Brez

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DFECTO T Dale

Daytire Phone #

T~

1 AR

CR2E034 (10/00)



