R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt

FLORIDA DEPARTM
Sancira B. M
Secretary ©

DIVISION OF CORPORATIONS

ENT OF STATE !
artham
f State

DOCUMENT #  P95000052284 (3)

1. Corporation Namo

PREVENTION LAB OF MIAM, INC.

Principa! Place of Businoss Mailing Addross

780 NW. LEJEUNE ROAD

760 NW. LEJEUNE ROAD

OO A

SUITE 424 SUITE 424
MIAMI FL. 33126 MIAMI FL 3326 -
3. Date Incorporated or Qualiftied | 3a, Date of Last Report
2. Principal Place of Busngss - - v";fa. Mailing Address 4. FE! Number | Applied For
'2_—11_“ e 26| Not Applicable
| Suite, Apl. 4, etc. | Suite, Apl. #, etc. 5. Gertificate of Status Desired 0O $8.75 Ad(fitional
22 2?] Fee Requited
Oty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
E 25] Trust Fund Contribution Added to Fees
2p | Country | din . Country 8. ¥nis corporation has liability for intangibe tax under s 189,032,
2a] 25| 20| 30| Florida Statutes [ ves [INo
9. Name and Address ol_Curren{__Regl;!ered Agent 10. Name and Address of New Registered Agent

SANCHEZ, EDUARDO |
7620 MIAMI VIEW DRIVE
N BAY VILLAGE FL 33141

81| Name

82| Street Agdress (P.O. Box Number is Not Acceptabis)

B3

84| City

85| Zip Code

FL

or registered agent, or bhoth, in the State of Fiorida. Such change was autharized by
famifiar with, and accepl tha abligations of, Seclian 607.0505, Fiorida Statutes

SIGNATURE _

1. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

 the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sl atre, tyind or g itek niame of red sned 3ol B T '\F'Epr';hg.n‘wb N T INOTE Ragiitored Agat sighalors reguied when ranglatngs TATE ™

12, CFJICERS AND DIRECTOFIS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 2

ILE PSD I GeeTe LATILE O Chenge [ Addition | &=

NAME SANCHEZ, EDUARDO | 1.2 HAME 3

STREET ADORESS 7620 MIAMI VIEW DRIVE 13 STREFT ATDRESS &

BITY-§1-21 N BAY VILLAGE FL 33141 14Ty 8121 &

TMLE ViD [] DELETE 2 11NLE [] Change [ Addition | <2

NAME JUNGMAN, MARIO L 22 NAME

STREET ADDRESS 10381 S.W. 14TH ST, 23 SIREET ADORESS

CITY-S1- 2  MiAMI FL 33174 i e 24CIY-51 2P ,
D!LF ] DELETE 31T [ Change  [7] Addition '

NAME 22 NAME

STREEI ADDRESS 33 SIREET ADDRESS

Cily -51-2p N 340y =51 2P

TILE [1oaEte 4 1TILE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS _

EITY-51-7P £4CIY-§1-20 E’;Q_QDQI Bl O :

TILE T [ DECETE 51 FIILE =UaZU C7Io=~TNTU25<-03%Fage [ Adotion

NAME 57 NAME %200, 00

STREET ADDRESS 5.3 SIREET ADDRESS

CirY-§1- 71 54CIY-S1-2 o\ - (,

TILE ) "] DELETE 6 1TIE a#;e [ Addifion

HAME 62 NeME 3

STREET ADDRESS 63 SIREET AUDRESS j V

ory-s1-2p 64 TITY-S1- 2P

oath; that | am an officer or director of the corporation or the receiver or frustee e
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

14. 1 do hereby certify that the inforniation suppiied with this fi-ng T8 voluntariy furished and dges not quality for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental anmwa! report is true and accurate and that my signature shall have the same legal effect as if made under

e —— 3 W -

poweed (o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

SIGNATURE: _ ~

0 BR PRINTED NAVE OF SIGNING OFFICER OR

Daytime Phane &

42916 (os )y4P-3856

DIRECTOR



