2001.UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2001 8:00 am

DOCUMENT #

1. Entity Name

+0G920

Mepeo [Centalab Lrc.

Secretary of State

05-14-2001 90216 023 ***150.00

L

Inclpal PIact of Busmess Mailing Address

Clo ol S-Fedlande ¢
1281 Avtnu e o Amecus

Nuw oK - New Yok (002D
2. Principal Place of Business 3. Mailing Address Al 0 b 58 23
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Num% Applied For
| 3 -02072 4/ Not Applicable
Zip Country Zip Country - T $8.75 Additional
5. Certificate of Status Desired [:I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Narme
Cor Dfa‘hbﬂ 5€wi_\_ mpaﬂ‘:)
Street Address (P.O. Box Number is Not Acceptable;
17_01 wa\s ( plable)
o —
e e 3230/
1) Hab\afﬁ | - L iy FL | Z#cece
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | =~ FlLE NOW!” FEE IS 5150 00 . . . N
Tax filing requirement and elects to do 50. © After MAY 1, 2001 Fee.will be $550.00 fo. .E:ﬁg:'gtfdagg::rgiguz::mmg fdsd-oo May Be
Frfie . ed to Fees
(See criteria on back) Make Check Payable to. Department of State 5
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 g
TME Yyesdewt [] Dekete e [ Crerge [ ] Addion g
NAME Mo €€ ) NAME 8
STREETADDRESS | 12-571  Aveviue. of e Bimenas STREET ADDRESS g
ov-st-2p | Newd ok Nwo Neld 10020 oY -§T- 2P x
TmE Vice ’Pf(:,r des [ ] Dekte TIME [[] Change [ | Addtion
NAME Belindan w- C:\r\ he hman @S NAE
STREETADORESS | 10 ' PvEang 0;" e STREET ADDRESS
av-st-ze | New Yok N YaK 10020 Ty - §T- 2P
e Secr e—\u Delete TME [ crenge [ Additon
NAME werfen T~Do 3 ar NAME
STREEFADORESS | ;1.5 | CNA?., oy Piericas STREET ADDRESS
CITY -ST- 2P Now ( wwu j[‘p/k IODL’D QY -5T- 2P
e Pemi—ha ,c—\ e cye Y [[] ockete TME [ ] Crarge [ ] Addtion
e Thomas C e fimevice g
STREEF ADDRESS | 2,5 i [ﬂ{/l{ o 5 STREET ADDRESS
CITY -ST- 2P N NIC foozD Ty - $7-2P
TME “_T'{ 4&%( TN Delets TME [[] Crange [ ] Addition
NAME mond (- FRmin NAME
STREETADORESS | 1251 AV e, Ottt ovt e S STREET ADDRESS
orv-st-zp [N e N N & \lwk IODLD Ty -§T-2ZP
TINE [[] Dekete TIME D Change D Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY . §T- 2P y; Jem-st-ze

officer or director of the corporati
in Block 11 or Block 12 if chang

SIGNATURE:

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
accurate and that my signatura shall have the same Iegal eﬂ'ect as if made under cath; that 1 am an

/L4/0/ 2(2 -534-078¢/

Date Daytime Phone #

STFFL32381F.1

SIGFATURE AND TYRED OR PRIXTED NAME OF SIGNING OFFICER OR DIRECTOR
4 :



