FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT_ FLORIDA DEPARTMENT GF STATE
CORPORA-\ lON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 Rt 2
DOCUMENT # P95000042115 (2)

1. Corporation Narne

BIOLAB MANUFACTURING, INC.

\\\\\ I AR A

Principal Place of Business Maling Address
16361 N.W. 49TH AVE. 16361 N.W. 49TH AVE.
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014
a. Date Incorporated or Qualified 3a. Date of Last Report
N - 05/23/1995
| 2. Principal Place of Business _za. Mailing Acdress 4. FEI Number . Applied For
2] e sl _ 65-0L0330% Not Apsicatic
Suite, Apt. 4, ete. | Sute, At £ exc. 5. Certificale of Status Desired [ $8.75 additional
E;I 2‘7] Feo Required
City & State | . Cily & State 6. Election Campaign Financing $5.00 May Be
[El ;'s] Trust Fund Contribution - Added to Fees
Zip - Country _dip | Counlry B. This corporation has Iiabglyé intangible tax under s 199,032,
—2_4] 25| 2591 ] 30] fiorida Statutes Yes [JNo
0. Name and Addre;_;_;.gl Currejrlil}pgl»éi_ered Agent 10, Name and Address of New Registered Agent B
81 Name
BARAKAT, MOKAMED B2 Stroet Address (P.O. Box Number is Not Acceptable)
16361 N.W. 49TH AVE.
MIAMS LAKES FL 33014 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerec oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

Slgratura, typod of pr (.1 narie o racistorad agent and btie it ary sioabie, A_{h_la_i‘i R gsterazd Agant sigratane fogquned whan einstling DATE 6‘
12. OFVICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TILE D 1 DELETE 1 ATTLE c/D \ X7 Change [ Addition | =
NAME BARAKAT, MOHAMED 1.2 NAME RARAKAT, MOHAMED 3
STREET ADDRESS 18361 N.W. 49TH AVE. yasmaees aopness | 16361 NoW. 49 Avenue ]
OITY-51-2P MAMI LAKES FL 33014  lusony-sre | Miami Lakes, FL 33014 &
TILE D ] DELETE 2 VTILE V/T/D ) Change [ Additan | ©
NAME BARAKAT, MAGED 2.2 RAME BARAKAT, MAGED _
STREET ADDRESS 16361 N.W. 49TH AVE. sasmeeranorsss | 16361 NL.W. 49 Avenue
CITY-ST- 2P MIAMI LAKES FL 33014 24CITY-51- 2P Miami Lakes, FL 33014
TLE o [ DELETE 31 TILE p/D O Change | Addition
NAME 3.2 NAME IACOVELLI, MARK
STREET ADDRESS 33 stReETAODRESS | 16361 N.W. 49 Avenue
CITY-ST- 2P _ 34Ty -5T-2F Miami Lakss, FL. 33014
TITE ] DELETE 41T g/D [1 Change  FE] Aadition
NAME 12 RAME LINARES, FRANCISCO
STREET ADDRESS ¢aSIREETADORESS | 16361 N.W. 49 AVENUE
CTY-§1-7 44CITY-S1-21P ]
T B - (] DELETE 5 1ILE Miami-Lakss,—FL—33014 [ Change  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEEY ADDRESS
CITY-ST-2 - SACTY-S1.7F
TITLE [} DELETE 6 1 TITLE [ Change  [] Addition
RAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 64 CITy-ST-2IF

14, 1 do hereby certify thal the information supphed with this filing is voluntariyy furnished and docs nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
gertify that the information indicated on this annual report or supplemental annual repont is frue ang accurate and that my signature shal have the sarne legal effect as if made under
oath; that | am an afficer grdirector of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B! : ian attachment with an address.

SIGNATURE: \ &%w lﬂ’xp\uqﬂ\, vy HALAT ,Q%Loﬂ% L Les)Gos 4909

“B\ANATURE AND TYPED O FFINTED NAME OF SIGNING OFFICER Oft DIRECTOR Tiaftire Prons ¥




