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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998 —

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H & B LABORATORY, INC.

P95000070857 (4)

Principal

4
MIAMI FL

Place of Business

407 SW 12TH AVE.
H

10

Mailing Address

407 SW 12TH AVE.
#H
MIAMI FL 33130

FILED
Aug 05 1998 8:00am
Secretary of State

HWMMWWMWMWMWWMM

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

09/14/1995

21

2. Principal Place of Business

2a. Mailing Address

26

4. FEI Number

_65-0606737

Appliad For
Not Applicabla

[22)

Suite, Apt. #, el¢,

Suite, Apl. #, elc.

27]

[] . $8.75 Additional

5. Cartificate of Status Desired Fes Required

City & State City & State 6. Elsction Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees

Zip L, Country | Zip Country 8. This corporation owes or has paid the cuggnt year Intanglble
24 251 2?‘ 30 Personal Property Tex due June 30, Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

82| Sftreet Address (P.O, Box Number is Not Acteptable)

SEROHAV. ALLAN 81| Name
5310 N.W. 33RD AVE.

#100

FT. LAUDERDALE FL 33304 83

84] City

85| Zip Code

FL:

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept tha appolntment as registered
agent. { am famlliar with, and accept the obhgations of, section 607.0505, Florida Slalutes,

SIGNATURE o ,
Signatye, typed or printed nams of registered aganl and e I applicahly {NOTE Registared Agent signalure requlrad when reinstating) DATE —

12. OFFICERS AND DIRE?I_O&S 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 3

TITLE PD [l oeLere 11T0LE D Change [ adgotion | 2

NAME BONVAR, ADOLFO 1.2 NAIE b

sweeTaooress | B ISLAND AVE APT 402 1. STREET ADDRESS &

CITY-ST-2IP MIAM) BEACH FL o 14 CITY-5T:ZP ?)

e (Joetere 24TILE [ change [T adsition

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-2IP L 24 CITYV.STZP

THE [ Ipetere BT T change [ acsiton |

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-S12IP o 34 CITY.ST2P

TME [ beLete atmnE [ change [ adsition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CYST 2P 4A CITV.ST-2P

TLE [ JoeLere 51TITE [ change [ Addiion

NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY:ST2P 54 CITY-STZP

WILE [l petere 69TILE [ change [ Addion

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.SH2P 64 CITV-5T.2P

indicated on

QILMNATIIDE.

14, | hereby cedifr. that the informalion supplied with this filing doas nol qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } em

an officer or diredlor of the corporation or the regeiver o trusted empowered 1o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed,

chme al aeress.

o

26 [4 3 (200)-22Y4 010

3

-



