2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07, 2001 8:00 am

P9 558 Secretary of State
PgWCNl;er:AENT # 500005 84 T owr 04-14-2001 90005 014 ***150.00
1| PREVENTION LAB OF MIAMI, INC.
Principal Place of Business Mailing Address
6577 COLLINS AVENUE 8977 COLUNS AVENUE 48297
M #1604 -
SURFSIDE FL 3N SURFSIDE.-FL 3314 . R - .
i . . o ,
o A G
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THiS SPACE
e 3 0592 0FF
City & State City & State 4, FE! Number"Z2A e . For
y. &S o 2nYZ]| " piicasle
" " Py e e L N
Zip Country Zp souniry S. Certifcats of Status Desired [ fg-gesq Addijonal
-~ @, Namp and Address of Current Reglstered Agent ~ ™"~ -~ ) T T U7 Name and Address of New Reglistered Agent
Name !
BS:;‘TCCH&U%U:RVBD?UIE Swreet Address (P.0O. Box Number is Not Aceeptable)}
#604
SURFSIDE FL 33154

City

F

Linp Code

SIGNATURE

'

8. The above namad enlity submits this statement for tha purpose of changing ils registered office of registered agant, or both, in the State of Florida:

3 y o

Signature. lyped or inted name of rage

pgend and s if

(NOTEiﬂoqsw-dAmnwm=mmi-dwrMngl Pl Taeam el

vt

+ DATE

FILE NOW!!! FEE IS $150.00 - .-

9. This gorporation is eligibla to satisty its Intangible

Tax fiing requirermment and elacts 1o dc so

After MAY 1, 2001 IFee will be $550.00 .

' 13 ' ElgguonCampann Financing

" Trust Fund Contribution,
-~ {Ssecrioraonback) - -~ -~ ~ Make Check Payable t:> Department of State . S e g
. LB 'y OFFICERS AND DIRECTORS 12 He ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11 -
e 'PSDV . ' O3 Delets RE 11 00 Crange " L] Adeiton § o
Fowe ' SANCHEZ, EDUARDO 4 L , : =
| Staeer soonss | 8877 COLLINS AVENUE, #604 ;| smeer soomess sl § ;" 3
ciry-ST-2p SURFSIDE FL 33154 ; CITY-ST-2P v 3 _ w
e T O3 Delte e O Crange | D) adoifion | 5
NAME SANCHEZ, EDUARDO | IAME
- sthet wdokess | 6877 COLLINS AVENUE, #6804 STREET ADDRESS
jom-si2e | SURFSIDE FL 33154 amv-s1-20
- TLE _ - oL — . [Jpekte- P 11 1S - —c —— . = - .0 Change [ Adaiion
-‘WE | AME
STREET ADORESS STREET ADDRESS
CITY-§3- 2P LI -5T- 2P
e 0 Delete ITLE [ Change [ Addltion
NAME HAME
STREEY ADDRESS < TREET ADDRESS
CIry-57-2P (Y-S1-2P
W [ pelste ME O Change ) Addition
NAME FAME
STREET ADDRESS £ TREET ADDRESS
fan-sT-nP CTY-5T-2P
e 3 Deleta InE D change [ Addition
NAME HAME , '
STREE} ADDRESS A siREr aoREss L
cmy-5T-29 CTY-ST-2P
13. | hereby cerlilz that the information supplied with 1his liling coas not qualify for the e cemption stated in Section 119.07(3)(1), Prorida Statutes. | further cenify that tha intormation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effeGt as if madae under oath; that | am an cfficer or direcior
of the corporation or the fruste: powerad to execute this repon as rec uired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, of on an atacl , with 2ll other like empowered.
SIGNATURE: 4oL ( 200) Yo K
AND TYPED OR PRINTED NAME OF SIGHMING OFFCER OR DIRF CTOR Dats ~ Jcﬂmﬁmi
v k




