FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT SR
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GASTRO LAB INC.

Frincipal Place of Eﬂusm(‘?‘y

22 SW17 L
MiAMI FL 3175

Mailing Address

22 5W 127 PL
MIAME FL 331754143

FILED
Jan 28 1997 8:00am
Secretary of State

AT AN

Date Incorporated o Qualified | 38, Date of Last Report

04/20/1985 07/23/1996

2. Princ.pal Place of Businoss

2a. Malling Address 4. FEl Number Applied For
;l - - J—— Vzé-‘ 131 Not Apphcable
Sute. APl 1, e - Sute, Apt #. etc. 5. Certificate of Status Dasired a $8'75 Additional
E . 2?] Fee Requlred
City & Stat: N City & State 6. Elaction Campaign Financing $5.00 May Bo
2—_3] e . 28] Trust Fund Contribution Added to Fees

Zp __ Country _op Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 29 30 Florida Statutes Oves [INo
___ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
FERREIRO, CARLOS M 81| Name
4422 SW 127 PL 82| Street Address (P.O. Bax Number is Not Acceptable)
MAMI FL 33175
83
B4 City FL 85| Zip Code

agent 3 an famibar wath, and acceprt e obligatons of, Section 6G7.0505, Florida Statutes.

11, Pursuart 1o e jarovisons of Sections 607.0503 and 607 1508, Florda Statutas, the above-named corporation submits this statement for tha purpose of changing its registered
affice or registered agenl or both, in the Stato of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

appedrs in Binc< 12 or Bock 13 charged, or on an attachment with an address

SIGNATURE: wa  Carls ¥ Fotrno

infarmal-on chcated on Lhis annuad reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arr an olficer or diecton of the corporation or the: recetver or lruslee empowered to execute this repart as requirad by Chapler 807, Florida Statutes; and that my name

SIGNATURE o R ;
Gt tgped v L e 8 ey A il T A TNOTE: Regeiarad Agent signalue required when renstating] DATE
12, T OITICERS ANG DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12__| @
e DPT [J DELETE LITIE CJ Change ™ L Addition | &5 -
NAME FERREIRD, CARLOS M 1.2 NAME 3
staeer aporrss | 4422 SW 12T PL 1.3 STREET ADDRESS i
oy MIAMI FL 33175 14 QITY-5T-21P &
T VS [T DELESE 21 TI1LE CTchenge ] Addition |©O
NAME FERREIRD, ROSA 2.2 NAME
sterr anohess | 4422 SW 12T PL 2 3STREET ADDRESS
stz | MIAMIFL 33175 2 4CITY-5T-2P
i ’ [T DELETE TITRE [ change ] Addition
NAME 32 NAME
STHEE | AJDRESS 32 STREET ADDAESS
Clry-5t 70 34, CITY-5T-2P
THLF ] peceTe 41TLE [Tcrange [ andiion
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
OIY 5127 o B 44 CiTY-ST-2IP
TITLE 1. JoreTe 51TITLE [J Cange L] Addition
NAME 52 NANE
SIRZES ALORE S5 5.3 STREET ADDRESS
Ty 5T 54 CITY-S1- 2P
T ] DELETE 6.1 TNTiE I Change [} Addition
HAME 5.2 NAME
SIRIE] ADIRESS 6.3 STREET ABDRESS
CiTy-51. 21 BACITY-S1-2IP
14. | do hereby ce:uly that the information supplied with thig filing doos nat qualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certity that the

(ao g  mesamdi¢f

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Data Daytime Phone #

AR 3 s



