2802-UNIFORM BUSINESS REPORT (UBR) FILED

- ' : m
DOCUMENT # P960000 /5567 - May 27,2002 8:00 a
1. Entity Name ’ . Secretary Of State
LABORATORIOS ALOLDAN (l/»S, A) INc. L/ 05-27-2002 90438 049 ***150.00
Principal Place of Busmess Mailing Adoress
14250 s FY SIRUELN-  p) ox £3200,
/03 MIAMI, FL-33283-3p4,
MIAMI, FL.33186 :
2. Principal Place of Business 3. Maiiing Adaress
L Suite, Apt. #, elc. Suite, Apt. #, elc. _ Do NO'i; WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
! LS5 - O I8 77 Not Appiicanie.
Zip : Country Ze - Coumry, 5. Certificate of Status Desired 0 Ea'gs ",‘d‘:;““”a'
. ee Require:

6. Namewand Address of Current Registered Agent 7. Name and Address of Naw Aegistered Agent

=Name : - : - -

VA L Vé’ﬁb&,‘, HEC TOE Street Address (P.0. Box Number is Not Acceptable)
14250 s.w. G4 ciecte Lave
Miam}, FL. 33186

City FL Zio Code

|
—
\

B. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both. in the State of Fiorida. *

SiGNATURE

Signalure. ypea or onnled name of registerea agent ana lille || aopicanie, tNOTE: Regrstered Agent SIGnaluTe reguirea when renstaung) DATE

9. This corporation is eligible to satisty its Intangible

o ) 10. Election Campaign Financing ‘$5.00 May B
. y Be
Tax filing reguirement and elects to ¢o so. ; Trust Fund Contribution. Added 10 Fams
(See criteria on back) (| i
11. CFFICERS AND DIRECTORS 12 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
e P / D O Delene e Olchenge Addilion] 5
NAME ’ NAME &
STREET ADDRESS ﬁ/p L ; AN, Tose R. STREET ADDRESS =
gz 450 S.u)- 9Y Clepcte Laye e o
st | pdtand, S BTt CTY-S$T- 2P g
TLE vV/D ) Detete TITLE Clcnange [ Agaition | &
HAME . NAME
STRE:ET "'DDHESS oLb A-A/' JTalme STREET ADDRESS
o 14050 5.4, 9Y circlE Lawe i
CITY-57-7 . -5T-
T Mipmi, FL. 23484 _ _ o _ _ '
s < /p T Detere N B ) - T Dthange T S acdition
e VALVERDE, HECTOR e - ’
STREET ADDRESS / 4{%—0 Sl 7# C/RCLE Lﬂ/‘/g STREET ADDRESS
CiTy-s7- 2P MIAM’ Fi- . _‘13/8[ CITY-37-2IF
TiTLE ’ T Delete l Bt i Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFy-s1-7P CITY-ST-2tP
TITLE [ Derete THLE Oicnenge () Addition |
NAME ' NAME :
STREET ADDRESS . STREET ADDRESS
CITY- ST-7ip . - CITY-ST-21P
[ITLE : [ Oefete TITLE Tl Change [ Aaaition
IAME . . NAME -
STREET ADDRESS . STREET ADDRESS
ATY-57-2IP CITY-87-2IP
3. | herety certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
mndicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reoort as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or Block 12 if
changed. or on an attacnmerﬁ with an agdress, with all other like empowered. '
T .
T0L ALvekpe 4"_01_6"/24 305302 L43)

3IGNATURE:

IGNATUAE AND TYPED OR DEINTER M MIE M i iin i el e



