DOCUMENT # P93000039013
1. Entity Name FILED
INTERNATIONAL LABORATORY TECHNOLOGY CORP. Jan 09, 2001 8:00 am
Secretary of State :
Principal Place of Business Mailing Address 01-09-2001 90019 021 ***150.00 f
4600 SHERIDAN ST 4600 SHERIDAN ST
#203 #203
HOLLYWOGD FL 33021 HOLLYWOOD FL 3301
Us us
s VRN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0413741 :L;S'I;Zc:j r:;me
Zip Coun‘lry Zip Country 5. Cerlificate of Status Desired O ?g'gfq S?:;ﬁo"al
s 6. Name and Address of Current Registered Agent w 7. Name and Address of New Registered Agent
- Name
EQ)WODH$DME0;-J::RK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
L City FL ‘ Zip Code

ey
e e B W) 27

SIGNATURE T S oo 2 12T
Signature, typed o printad name of registered agent and wia if applicabla, (NOTE: Registered Agant signature requirad when refngtating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!Ii FEE S $150.00 10. Elestion Campaign Financi
s ’ 8 . paign Financing $5.00 May Be
Tax filing requirement and slecis 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PCEO 3 Delete MLE F/ceac R gz [ Adaiion | S

NAME DAVID E MOLL NAME =

sTReeT ADDRESS | 3900 HYDE PARK CIRCLE STREET ADDRESS 2

Ciry-st-2¢ HOLLYWOOQD FL 33021 ciry-s1-2ip &
7 - o

MLE CH T Detete TiTE Vicr ~ Chaivan o W change (3 addiion | O

NAME PAUL A MARCHLAND NAME Lez of A Aarcharnd

STREET ADCRESS | 1171 71 ST STREET ADDRESS

CITY-51-2IP MIAMI BCH FL 33141 CITy-$T-2P .

e T ST - T R T S I’-\rJ/QEO"‘ T T Chdnge [ Agdition

NAME JEFFREY B RABIN NAME

STREET ADDRESS | 8980 SW 117TH ST STREET ADDRESS =

CITY-ST-2P MIAMI EL 23176 oIrY-5T-2IP

e VP 7 pelete mis D€ Change [ Addition

HAME VICTOR J STAATS NAME }

STREET ADDRESS | 5740 ADAIR WAY seeraooaess [(oO AT SERBSE Row

Ciry-st-21p LAKE WORTH FL 33467 Ciry-s1-21P WAL Lol o 22, A

e 5 Dalete ML ) Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-2IP R

Tme [ Detete TILE [Jchange [ Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST- 7P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of e Teceiver of rusiee empowered to execute this fepor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empo .

SIGNATURE: «%e{ E f Davi'of €./l »/&gés/ TELIZ-/1F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phong #




