2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

H.E. LABORATORY, INC. Secretary of State

05-09-2000 90012 043 ***150.00

Principai Place of Business Mailing Address
1640 W 41 STREET 1640 W 41 STREET
HIALEAH FL 33012 HIALEAH FL 330125612
us us
SO0 W L/ SrrREET SHHAIE
uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Aol 7
City & State City & State 4. FEI Number Applied For
65—0587972 Not Applicable
Zip : Country Zip Country " . $8.75 additional
) . ficate of Status Di d :
50 /B Lt i y& 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
PEREZ, ERNESTO 0 Streel Address (P.O. Box Number is Not Acceptabie)
528 E. 15TH STREET
HIALEAH FL 33010
City F L Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signature, typed or printed name of registered agant and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Thisrc.orporatpn is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) 2 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ [ Delete TITLE [ Change ] Acdition
NAME MERCADO, HECTOR M HAME

STREET ADDRESS 528 E 15TH STHEET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CiTY-$T-2IP

Tme vD O petete TITLE [CdcCrange  [J Addition
NAME PEREZ, ERNESTO O HAME

STREET ADDQRESS 528 E 15TH STREET STREET ABDRESS )
CITY-ST-2IP H]_ALEAH FL 33010 CITY-5T-ZIP N

TILE DT T T Moeee e T ’ i - T 77 © ‘Othange [ addition
NAME DENIS, JUAN NAME

STREET ADORESS 176 E 16TH ST STREET ADDRESS

GITY-ST-ZIP HIALEAH FL CITY-ST-2IP

TITLE D O pelete TALE [JChange  [1 Addition
NAME MEDINA, JOSE R NaME

STREET ADDRESS 176 E 16TH ST STREET ADDRESS

CITY-8T-2IP H,IALEAH FL CITY-ST-2IP

TTLE D [ Delete TITLE {JChange [ Addition
NAME GARCIA, RODOLFO . HAME

STREET ADORESS 3761 E BTH AVE ~ STREET ADDRESS

CITy-8T-2IP H'ALEAH FL 33010 CITY-8T-ZiP

TITLE D [ Delete TILE . : [Ochange [ Additien
NAME MEDINA, JULIO A NAME

STREET ADDRESS 225 M|NOLA DR STREET ADDRESS

CITY-ST-2IP M SPR'NG FL 33166 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Ty

changed, or on an an?em with an -/ 5, with all other like empowered.
SIGNATURE: Qs . o EsNesrp O Axer. '-4445//00 (3a5) £2/- Y34 ¢
READ Iy NAME OF SIGNING OFFICER QR DIRECTCR 7 Date’ Ddyume Phone #

DOCUMENT # P95000021988 May 09, 2000 8:00 am

CR2E034 (9/93)



