:2000:UNIFORM BUSINESS REPORTG(UBR)

FILED
I May 11, 2000 8:00 am
d ~ Secretary of State

A 05-11-2000 90001 014 ***150.00

1 Enmy Name

=

QUALITY HEALTH LABORATORIES, INC-

éiiﬁ%&bﬁ_ﬁa’%&hjﬁiﬁ;éé'""""":" '
7245 SW 87th Avenue
Suite=300" — :

MIaml, Florlda 33173 Mlaml, Florlda 33173

rRIFEN4 (0/A0Y

2. Principal Place of Business 3. Ma:lmg Address — § T -
7245 SW _87th Avenue 7245 SW- 87fh_Anenue____
Sune Apt #, elc. - Suite, Apl. #, efc. ) DO NOT WRITE IN THIS SPACE
S I ?nn” T oo e b m—— S _Ql‘l'l_f'ﬂ ._7‘2 007;777;:.‘:;;“:‘{___?17““_ o - R ! . = . e e
Clty & State . City & State ) . ‘| 4. FEI Number Applied For
Miami, Florida - | 'Miami, "Florida =~ - 65-0706403 -- - Not Applicable
dp - Country o ';*fﬁ": .| Country: . 5. Certificate of Status Desired ~— -5 - Ea'gsﬁf’e‘ﬂm"a' »
33173 [ISA ‘33173 USA e Requ
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
- ‘ ' Name : -
‘ Jorge E, PErez
Juan Carlos De Armas Street Address (P.O. Box Number is Not Acceptable} . o
7245 SW B7th Avenue- 72345 SW 87 Avenue ; _
Suite 300 - - il . o T mems o Suite 300 o e el
Miami, Florida 33173 oo . Zip Code-
' Y Miami, _ FL [ ™53773
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M .
Signature, typed o prniad name of registered agent and title it applicable {NOTE: Registared Agent signature required when minmﬁng_) DATE
9. This v.‘:orporali?n is eligible to satisfy its Intangiblg 10. Election Campaign Financing $5.00 May Bo
_ Tax l‘flmg rt_eqmrement and elects ta do so. Trust Fund Contribution. | Added to Fees
{See'cateriaon backy-—— - - —— — -[F—— — - e e . - _
T QFFICERS AND DIREGTORS A K S DTTIONSCHANGES 70 OFFICERS AND DIFECTORS IN 17
TITLE P Delete TLE P (0 Change [ Additon '
WE i peATmas, Juan—caries haE Jorge E. Perez '
[
T KOS 1 8850 Coral Way,-Suite 101 Shewoes (7315 sw 87th Avenue
oiry-sr-2p Miamd Florida—33155 ciry-ST-2P Miami, Florida 33173
Ve VD ! 3 Delete mE ‘ O Change (] Addition
HAME ' .- "NAME
Per .
STREET ADDRESS BeE 5eE 2 '; Jor} ge A a1 ) STREET ADDRESS
ov-St2F | Miemi—Plorida--331-5% ooy-st-2¢ :
TLE ST : Delete Tme ST O Change (] Addition
N Perez, Jorge E ‘ h ‘ NAME Jorge E. Perez
STREET ADDRESS ; =) STREET ADDRESS 731 5 SW 87th Avenue
oY ST-2° ovs®  lgiamie—Florida 33173
TITLE ) TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS |- e . - . ... .. STREET ADDRESS . e e -
CTY-ST- 2P - “CITY-5T-2P .
fne e {7 Detete ul: D Chamge [ Addition
NAME T Y Name ‘ ; ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP
e S O3 Delete. T (3 Change () Addiion
NAME )
STREET ADDRESS . STREET ADDRESS
cvesr-zie [ T *"ﬁ‘ - “Eimy-ST-2IP s e
13. I heraby certity that the information suppligd wnh is liing does not quality for the exemption stated in Section 119, 07(3)i). Forida Statutes. ! further certify that the inforrmation
indicated on this repori or supplementa ‘true and accuratg drid that my signature shall have the same legal effect as it made undér oath; that | am an officer or cilrecmrf
of the corparation or the receiver of tr powered 0 execul 5 report as requnred by Chapter 607, Florida Statutes. and thal my name appears in Block 11 or Block 12
_._._-changed or.onan auachment wuh eg‘ iikg . _ e . ... -
SIGNATU RE - :
smmnsngﬁmommmosmmmorm BR DIRECTOR

[4-% PR vy ) T e e
K k]



