FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT # P0Q1000046411 Secretary of State

1. Entity Name

MIAMI LABORATORY SERVICES, INC. 02-28-2002 90020 016 ***150.00
Principal Place of Busingss Maiting Address

2701 W. MCNAB RD. 2701 W. MCNAB RD.

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

GRS RNV

2, Principal Rlace of Business 3. Mailing Address
Suie, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State Applied For
Net Applicable
Zp Country aip Couniry §. Certificate of Status Desired O $8.75 Additignal
N N Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Nay
DOMINGUEZ, TANYA SHME
' Street Address (P.O. Box Number is Not Acceptable)
2701 W. MCNAB RD.
POMPANO BEACH FL 33069
City FL Zip Code
8. The above n, fity submits this statemeniAgr the purposiof changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATU Eﬁ NPT DU LY ey e ‘ : _ Feg 12, 2002
. Sigpéture, typed or prrff namea of rsgisttied agent and litla if apulicablz Z(WE: Registerad Agent signature required when rainstating) DATE
o : 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!" FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it 0
= ! Trust Fund Contribution. Added to Fees
(%es criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e O velete Tme Pres pent /DerecyyR ClcChenge [ Addition
NAME NAME T Jequs Pormivglle
STREET ADURESS STREETADDRESS | 2 & | ede g T M enin RP,
CITY-ST-2IP CTY-ST-2IP Fompaus Roncd - 2306£9
TILE 1 Delete TLE EP/DirecTe R f8ec [Jchange [ Addition
NAME NAME FTAMYA DPomiveuldt
STREET ADDRESS steer acoRess | S YohwWesT menAR 2 D
CITY-ST- 2P CITY-ST-21P Pomarve peacH FL 33067
TTLE © [ pelets me  |\wES DirecToe T T [ Change ~ C2Addition
NAME NAME SUAm GArcin A
STREET ADDRESS > STREETADDRESS | <700 | W M@ NA3 R
CITY-ST-21P - CITY-ST-ZIP FornPare Renc L 230€s
e 1 Delete TITLE Dirécto £ O Chenge  [2 Audition
NAME NAME CHRISTIE DOMIvGLE T
STREET ADDRESS STREETAOORESS | 20 ) L) AMENMA S R §
GITY-ST-2IP CITY-ST-2P Pempanve Reac B 2232269 .
TIILE [ Deleta TITLE W D/ Qec_'rg e [ Change M Addition
NAME NAME MeAm sudanN
STREET ADDRESS STREETADDRESS 27 5 ;o M1C VR B IR
crv-sr-2¢ stk |Pompanve BeqcH Fr 23069
TWILE ] Delete TILE VP [ Change Lpddaition
NAME NAME fge‘p < (DALT 2
STREET ADDRESS STREET ADDRESS &70 } lf}ﬁ me ﬁ/ﬁB RP
CITY-5T-2IF CITY-ST-2IP Pﬁnﬁ’ﬂ.uo g@ﬁc! ) F'L 330 éq
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | furth?ar certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ap 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 with an address, with ail other like empowered.
S AR %"‘("ﬂﬁ 1 ™ 1 AS
SIGNATURE: NPT B Pl 2072 Fea 12,2002  95%-890-0107
SIGNATURE'AND TYFPED OR PnlNTEJi NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

[y LV V]

I

CRZED34 (9/01)



