FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 99 8 8 . O O am :
CORPORATION Sandra B. Mortham i :
N oos Sy ot S Secretary of State |
1998 DIVISION OF CORPORATICNS
DQCUMENT #  P95000067933 (8)
LEPSA LABORATORIES, INC. _ L
:
"] AL ke Rrp s s e tan RS HEOE )y n HH G A ;
“: | Principal Place of Business Mailing Address :
* 4199 WEST 10TH AVE. 4189 WEST 18TH AVE.
£ HIALEAH FL 33012 HIALEAH FL 32012 :
i DO NOT WRITE IN THIS SPACE
‘% 3. Date Incorporated or Qualified
é; 2. Principal Place of Busingss 28. Mailing Address 4. FE! Number Applied For
A Y [26] 65-0822706 Not Applicable
5 Suite. Apt_ #, etc. Suite, Apt. ¥, elc. $8.75 Add
Bt o . tional
g! 2 ?’—l B. Certificate of Status Desired al Feo Required
i City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;* 2 _1;] Trust Fund Contribution Added to Foes
¥ Zip Country 7ip Country 8. This corporation owes or has paid tha current year Intangible
24 E] 29 ;l Parsonal Property Tax gus June 30. yos [dNo
1 9. Name and Address of Current Regl d Agent 10. Name and Address of New Registersd Agent
B QONZALEZ, ROBERTO R B1) Name
? 4199 WEST 19TH AVENUE 83| Strest Address (P.0. Box Number is Not Acceplabie) f
3 HIALEAH FL 33012
83 )
VR
! -
i 84| City ]asl Zip Code
i FL
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office 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
1, agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
5| siGNATURE . ,, J‘
N Slpnalurs. yped o prnted nama ol regsternd agent and 1le 1 applicshke [NOTE: Reg.stered Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ me PTD [N EEG 11111LE LJ change ] Addition
L GONZALEZ, ROBERTQ R 1.2 NAME
g | smeeraooress | 4199 WEST 16TH AVE. 13 STREET ADDRESS
f; CITY-$1-2P HIALEAH FL 33012 14 GATY-§T-2IP
g [me ) [T oELETE 2V TILE I Change L] Addilion
P
o] e GONZALEZ, LILIA 22 NAME
T | smesvaponess | 4199 WEST 19TH AVE. 2.3 STREFT ADDRESS I
: CITY- 81-21P HIALEAH FL 33012 2.40ATY-5T-2P : i
THLE [ OELETE 31TILE * LJchange LT Addition |
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS :
¥ CITY-51-2¢ 34, CITY-ST-2P £
T TITLE T pELETE 41TITLE L Change (] Addition |:
: NAME 4.2 NAME i
( STREET ADDRESS 4.3 STREET ADDRESS ‘
R CiTY-ST1-21P 44 CITY-ST-21P 1
i THTLE [ pecEe SATLE [ I change — LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-S1-2P 5.4 CITY-ST-ZP . :
TG T oELETE 8.1 TITLE Ll change ] Acdition T*
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS g
i CITY-5T-21P 64 ITY-ST-21P i
; 14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information [
indicated on this annual reporl or supplomental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n *
officer or director of the corporaton ar the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Biock 13 if changed, of on an attachment with an gddress.
SIGNATURE: \/L/wf'ﬁ’f gty = Rabexlo R Gomalez 22t [9e  $21-2823




