2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2004 08:00 AM

DOCUMENT # P03000020191 Secretary of State
1. Entty Name
INTERNATIONAL BIOHAZARD SERVICES OF WEST
PALM BEACH, INC.
Principal Place of Business Mailiﬁg Aidrdr'essr T -
720 S PARK RD STE 15-118 720 S PARK RD STE 15-118
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ) )
T e (VA RAEACMACEN A

Suile, Agt. #, ete. ) Surte, Apt #, elc 01142004 Chg-P CR27E03 4 (10/03)

City & State City & State 4, FE! Number Apphed For

Not Applicable
@ Country 2o Country 5. Certificate of Status Desired | ‘gi;{esqg?:éﬁmaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- : Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. : Street Addrass (P.0. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - S - - — — —
Signature, typed o primed name of rag-sianed agent anc Wile it applicakie (NOTE Registereo Agent signalure required when reinslaung) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Teust Fund Contribution. O  AddeditoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PSD [ Detelz N Bt o ~d-Change [ Acdilion
NAME DUARTE, CLAUDIA A o Unooapadasse .10
STREET ADDRESS | 720 S PARK RD STE 15-118 STREFT AODRESS o AR/ -B0006-015 150.
Liry-S1- 2P HOLLYWOOD, FL 33021 ’ o f ovestae
TITLE ViD 3 Detele TILE [[1 Change [ Addition
NAME DUARTE, AXEL J . - NAME
STREET ADDRESS | 720 S PARK RD STE 15-118 . STREET ADCRESS
CITY-87-2IP HOLLYWGOOD, FL 33021 CITY-8T-21F
nTE O pelete TinF [ Change [ Addition
NAME NAME
STREET ADGRESS : STREE T ADDRESS
CIvY-SI-2IP CITY-§1-21F
e Opeee | me [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cIfy-S1-2p CITY-5T- P
TiiLe Clodee  f nme T [Ochage [ Aduiton
NAME AME
STREET ADDRESS STRFFT ADDRESS
CiTy-ST-2IP CITY-ST-2IP
i 7 Delzee HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supphed with thus filin does not qualify Tor the exemption statet] in Section _119.677(3)0)-. _Fl_z;n'da Stalutes, | further E:e_rt'ify_iﬁaﬂh'e_ information
ndicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal eifecl as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2ll other like empoweregl,
; o f 20lcA (5} (1331000

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ) Daytime Prgne #

SIGNATURE:




