2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000106269 %

DOCUMENT #

1. Entity Name

EROS SCIENCE LABORATORIES, INC

Principal Place of Business

600 BRICKELL AVENUE
268 -
MIAMI FL 33131

Mailing Address

800 BRICKELL AVENUE
6B

MIAMI FL 33131

2. Principal Place of Buginess

3. Mailing Address

Sulte, Apt. #, stc.

Stiite, Apt. #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90133 010 ***158.75

OO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ ] Applied For
"5 - L\ 2-‘ L'l q 16 —|. __|Not Applicable

Zi Count Zi Count iti

' ountry P untry 5. Certificale 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

RT -
0 EGA’ ROBERT A Street Address {P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD )
302
MIAMI FL 33145 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

the abligations of registered agent,

SIGNATURE

Signatura, typed or printed nare of registarsd agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS

I EEE

ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11

CR2E034 (10/02)

TNLE P 1 Delete TITLE {(JChange [ Additicn
NAME ABELLO, HUMBERTO HAME
staeet aooress | 600 BRICKELL AVENUE SUTE 206 8. — e [STREETADDRESS | -~ - -
CITY-5T-2Ip MIAMI, FL 33145 . chy-57-2P
TITLE S [ oelete TINE ] change [ Addition
NAME GRAUBARD, GUSTAVO NAME
STREET ADDRESS | 350 FERN DRIVE STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-S1-ZiIP
THLE O Gelete TMLE {7 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TTLE 1 Delsts TLE O Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST- 2P
TILE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-5T- 2P ] TR e — ——— e ROy STIp | T T e = e

ta) retup

;!,J

of the corporation or the receiver or L!
changed, or on an attachment with/s l/.o
SIGNATURE: /

indicated on this report or suppleme
4

12. | hereby certify that the information supplied with this filing does not qualify for the exern,
is true and accurate and that my signatu
offered to execute this re
ith all other like empowered.

port as required by Chapter 807, Florida Statut

LJHE REQUIRED

ption stated in Section 118.07(3)
re shall have the same legal effe

22/ 03

(i), Florida Statutes. ! further certify that the information
Cl as it made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

I3 2y 2622

¥ » RTYPED-SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




