FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # _ P93000061333 . ecretary of State
1. Entity Name 04-28-2003 90234 019 ***150.00
AMERILAB CORP.,
Principal Place of Business Mailing Address
2600 SW 3RD AVE 2600 SW IRD AVE
STE 8008 STE 800-B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #. etc. [] CHECK HERE [F MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65—0440271 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 A_dditional
) _ Fes Required _
6. ‘Name and-Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ORTA’ JORGE R Street Address {P.O. Box Number is Not Acceptable)
2600 SW 3RD AVE
800-B 8
MIAMI FL 33129 ‘ City FL | ZrCode

' 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typsd er printad name cf registerad agent and lille i applicable (NOTE: Registerad Agent signalura raquired when reinstating) DATE
FILE NOW!!i FEE IS $150.00 . . )
9. Electici aign Fi
After May 1, 2003 Fee will be $550.00 TrustIFEncc:ja(rinoZtl(?buli:: rens ad fi.gﬂor«g?;: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] change [ Addition
NAWE FRANCISCO, MOSQUERA NAME
STREET ADDRESS | 2600 SW 3RD AVE #800-B STREET ADDRESS
orv-stze | MIAMI FL 33129 oy-51-2p
TITLE s [ Delete THLE O] Change [ Addition
NAME ORTA, JORGE R NAME
STREET ADDRESS | 2600 SW 3RD AVE #800-B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP
TILE T e TT T T " belels mE T AT T e - T Tt e— e e[ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE O Defets TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21p CITY-S7-2IP
TITLE [ Delets TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

dress, with all other like ermpowered.
SIGNATURE: Z507TRE SN ;’Al,s;ﬁ/ﬁ_t, (a5 ) J60-1/7)

- T e 0 e/
SIQHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytfme Phons ¥
TS A b

Y ” oy o

AV  8LISI20

CR2E034 {10/02)



