FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

o

) Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'DOCUMENT # P95000042115 (2)

1. Corporation Name

BIOLAB MANUFACTURING, INC.

A

" Princaal Place of Busnoss Mailing Address
16361 NW. 49TH AVE. 18361 NW, 48TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6316

NN

3. Date Incorperated or Gualified

05/23/1995

3a. Date of Last Report

05/09/1996

[ 2. Poncipal Paace of Business 2a. Mailing Address 4, FEI Numbar Applied For
3}] e ) 28] 650603308 Not Applicable
Sute. Apl #. ele | Suite. Apt. &, etc. 5. Cerlificats of Status Desired [:] $3.75 )\ﬂdlitiODEI
2 27] Fea Roquired
 City & State Cily & Stato 6. Elsction Campaign Financing $5.00 may Be
joa] 28] Trust Fund Contribution Added to Feos

_nﬁi—rﬁmry Zip

L

29|

Country
30

Florida Statutes

8. This corporation has hability for intgnpible tax under s 199.032,
IQ Yas

{1 No

A

agent | am Famhar with, and accept the ebligabons of, Section 807 4505, Florida Statutes.

SHANATURE

7 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
BARAKAT, MOHAMED 81| Name
16361 N.W. ‘BTH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3
Ba| City FL aﬂ Zip Code
T Pursuant o e provisions of Sechans 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

offie or cequstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as repistered

e v G regarrod agonl and Nile § appiable

{NOTE: Regutated Agent signature required when reinstabing)

DATE

ifarmation - indic:
tan an otficer o dircator ol
apprears it Hlock 12 or Block

SIGNATURE:

yichment wigh an agdrass.

27 OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
AT [+ | e M T 11 THLE [T change L Addition
Mo BARAKAT, MOHAMED 12 NAME
stwrtannes, | 16361 NW 49 AVE 13 STREEY ADDRESS
| omi. Sk ...MIAM!_I_'AKES FL A GITYST-2IP
nF viD CTDELETE 21 TILE [T Change T addition
Rt BARAKAT, MAGED 22 NAME
st aeoess | 16381 NW. 49TH AVE. 23 STREET ADDRESS
Cily-&l AP MIAM' LAKES FI' 2 4CITY-ST-2IF
B ' T7 oectre 31 TALE [ JChange ~ [T Addition
Hibdr IACOVELLI, MARK 32 NAME
ST4EeT ANURE 55 ‘6361 Nw 49 AVE 33 STAEET ADDRESS
Y510 MIAMI LAKES FL 34, CITY-§71-2P
ey DT T [T perere 41 TILE [TChange ] Addition
B LINARES, FRANCISCO 42 N
soriraoms: | 183681 NW 49 AVE &3 STREET ADDRESS
CiTy-&F-7 2 'MAM' LAKES FL 44 CITY-ST-2IP
R CTpEcETE 5.1TIILE " thange [T Addition
MM 52 HAME
SR AL S 5.3 STREET ADDRESS
Cily-§1 20 54 CITY- ST 2IF
BT T TDELETE 61TILE T3 change T Addition
HAME 6.2 NAME
SIKEH] ALTRTSE 5.3 STREET ADDRESS
I £4CTY-S1-2P
14. | do horeby cerlify that Ihe information supplied with this hling does not qualily for the exernplion stated i Section 118.07(3)(i), Florida Statutes. | further certify that the

el on this annual reporl or supplemental annual repart is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that
poration or the receiver or rustee ampowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

(et 299

Moot &M\og ylenfag

“Daytirme Prions ¥
0120659

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



