FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ol ecretary of State

DOCUMENT # P02000047602 04-14-2003 90083 022 ***150.00
1. Enlity Nama
LABSOL INC
Principal Place of Busingss Mailing Address
12277 SW 55 ST #9503 12277 SW 55 ST #9023
COOPER CITY FL 33330 ) COOPER CITY FL 33330
I N LR A
Sulte, Apt. 4. etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
75 - -30%0 ?3 4f Not Applicabla
Zp Country Zp Country - 5. Certificate of Status Desired 0O geae Zesq \ﬁgeﬂ"énd
—— 6: and-Addrens of Gurrent Rogistared Agent-—-— s -<r= =-=--7sName and-Address ol New Reglstered Agent-— .- . .
e oy O IR ey, L = = — = Name . = e m— ereormeme I fTer r masess preeorr—
SC DER' POUL Street Address (F.O. Box Number is Not Acceplable)
12277 SW 55 ST #9803
COOPER CITY FL 33330 _
! ) City FL Zip Code

8, The gbove ngmed antity submits thig statement for the purpose ol changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onllgauons of registered agent.

SJGN»?I‘UHE -
& T ignative, typed of printed name of registered agent and s 4 apoticetie. {NOTE: Feg Agen aig recuired when DATE
FILE NOW!I! FEE IS $150.00 ‘ 9, Election Campai i
: : gn Finanging $5.00 May B
Afer May 1, 2003 Fea will be $550.00 Trust Fund Cantribution. [1  AddedtoFors
Maks Check Payable to Florids Deparimant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ?.RESIDENT : 3 pelete TME DOcChange [ Addition
NAME JULIO DIEZ NAME
STREETADDRESS | AVF, DORREGO 673, 1414 BUENOS ATREQ SWEFTADCRESS
CITY-S1-2p ARCENTTNA CTY-ST-2P
TME SECRETARY [ Delete me O cGhange [ Addilien
NAME POUL SCHROEDER NAME
smeeraoness | 14269 N.W. 19 STREET, STREET ADORESS
CITY-ST-2P PEMBROKE~PHNESTFE--33028: == wmi-w —=f-Cr:siap= 1| = atar sor—ntogow ==% e omn 2 pomman e e o
me TREASURER O Delete TME Dl Crenge [ Addition
NAME ALLEN P._SHAPPE, PRI (TPTY: S I . e
smeeTaporess | 17400 N.E. 12th COURT, STREET ADDRESS
er-s2P | N, MIAMI BCH.. FL 33162 Y- ST-2P
TINE O pelete TITLE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2¢
113 O pelews ME [ change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITy-ST- 79 Crty-$1-2P
TITLE [ Deteta TILE . : O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cuv-S1-2P CIvY-51-29

e TG dogs rol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
19 rrue anfl accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior

12, | hereby cem{z that the information supy
ered fo execule this report as required by Chapter 807, Flovida Statutes; and that my name appeare in Block 10-or Block 11 if

indicated on this veport or supplerm@nts
of the corporatiori or the receiver #/7
changed, or on an attachment

SIGNATURE: __< PAE 1752 %ugﬂmom ?/éh/zws 2541 37 -GV

SIGNATURE AND TYPED QR PRIrTED NAME OF SIGNING OFFICER OR DRECTOR

CR2E034 (10/02)



