2003 FOR PROFIT CORPURATION

5t

UNIFORM BUSINESS REPORT (UBR&

DOCUMENT #

1. Enlity Name

P02000062861

FORTBENTON LABORATORIES SA., INC,

L

Principal Place of Business
824 8F 4TH ST
FT LAUDERDALE FL 33316

Mailng Address
824 SE BTH ST

FT LAUDERDALE FL 33316

2. Principal Place of Busmess

§7 A )L - 7 TR

3. Mailing Address

£e N 1l

iy 72208

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 91775 029 ***150.00

44003568

Suite, Apl. ¥, atc. Suite., Apt. #, etc, %HECK HERE IF MAKING CHANGES
City & Siate . . clty & State . 4, FEI Number Applied For
L ipdele Pl F o lel, Fl 700! 5255 Nol Appiicablo
Zio Cauntry ) Couniry " 8.75 Addftionat
33 30‘-_-’ . ]{S A& 3 34 29 U 5. Certificate of Status Desired (| gee Required
v et gl Name ad’Addresa’of Current Registered-Agent -~ - - ’ 7. Name and Address of Naw.Reglatered Agent —— — . ..
Name .

TSTUPARITZ AAND

900 E ATLANTIC BLVD STE 17

POMPANQ BCH FL 33060

Streot Address (P.Q. Box Number is Not Accepiable)

City

Zip Coda

FL

8. The atove named entity submits this stalernenl for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agant,

SIGNATURE

Tignasturs. typet of LHntod NAMe of regisiored agant and Utk d apPRCADI.

{NOTE: Rogrstorad AQant SN reGuinkd when remataing)

Darg

FILE NOW!H FEE IS $150.00
After Mayf 1, 2003 Fea will be $550.00 -

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to Florida Department of State

$5.00 May Be.
Agded 1o Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 11
me D5V O ekt TLE OChangs [ Addaion
NAME SMITH, LAURA L HAME
seet aponess | 824 SE 8TH ST STREET ADDRAESS
owv-st-2¢ | FT LAUDERDALE FL 33318 £rv-Si- 1P
e DP _ 1 Detete ] me O Change L) Addion
HAE GOMEZ, ALFREDO O NAME
sTReET ADDRESS | §24 SE 8TH ST STREET ADDRESS
or-st-ze | FY LAUDERDALE FL 33316 TTY-§1-2P
mE— e = = Opees — e cm— = = [EChenge- 3 Adotion
NAME i NAME
~ STREET ADORESS | — *~~ —> —— —— o e e ADDRESS S U PO I §
CITY-$1- 2P CimY-5T-zp
TILE O oetere TITLE Ocenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TE [ Dalete TME Ol change [T Aadition
NAME NAME
STHEET ADDRESS SIAEET ADRESS
oTY-51-2P CITY-ST-7IP
e C petste TITLE Ochangs [ Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-2P LATY- §1-21P

12, 1 herepy certify that the information supplied wilh 1his tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
al eftect as it made under gath; that | am an officer or director
usiee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11

ndicated on this mpon or su
of the corporation or the rece
changed, gr on an at

SIGNATURE:

pplemental report is true

n adgregs with al

NIRRT ZY

accurate and that my signature shall have the sarne leg

r like ampowered.

A ZIRE D

CR2E034 (10/02}

mr&wm mnmmmwwsﬁmmus DIRECTOR

Q/’;é.?-"-‘ﬁ




