2000 UNIFORM BUSINESS REPORT {(UBR) FILED

" EniName - cretary of State

XPRESS LAB, ‘INC': 09-12-2000 90143 048 ***550.00

2,3

DOCUMENT # P97000058985 y Seslz5 12,2000 8:00 am

24t
'

Principai Place of Business Mailing Address
2200 SW 16 ST STE 114 2200 SW 16 ST STE 114 ]
MIM! FL 33145 MIAMI FL 33145 ’

A0076353

0
WA

2. Principal Place of Business, - 3. Mailing Address I "m"“’l ‘I ”m’ ’Im Im ’II’
SIaE

SFG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SIYE
City & State City & State 4, FE! Number 65 07671 Applied For
76 71 Not Applicable
Zip Country Zip Country O $8.75 additional

. Certific f Status Desired h
5. Gertificate of Status Cesire Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

oo - - 2 Name - -
CAMPOS, BRAULIO - -
2200 SW 16TH STREET Street Ad%ﬁss’(f’f(. BédNumber is Not Acceptable) |
SUITE 114
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or iegislered agent, or both, in the State of Florida.

Dol
SIGNATURE

‘Signalure. typed or printed i e of registered agent and fitle if apphicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
=% — v -
9. This corporatian is eligible to sdkisty its Intangivie FILE NOW!!! FEE IS $550.00 V10, Election Campaion Financin
, Taxfiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Tri;‘gzndag;at:ﬁgnuﬁ:nami 9 - f{i’ﬁ({o,\;‘:ﬁ SBG
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO 7 pelete THiE ) Dl change [ Addition
nve .| CAMPOS, BRAULIO NAME : ’
STREET ADDRESS | 2200 SW 16TH ST., #114 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 . GITY-ST-TIP
TILE vD : [ Delete TITLE {JChange [ Addilion
HAME PORTILLA, ARMANDO NAME .
STREET aDDRESS | 2200 SW 16TH ST., #114 STREET ADDRESS :
CITY-5T- 7P MIAMI FL 33145 CITY-ST- 2P
ame- - . 4-8TD. - - o — " = =~ [Dopetete~ ~f-rE - -~ o=~ . © = . .-— . -[O)Change- [=) Adoition.
NAME CHIRINO, LUIS NAME .
STREET ADDRESS | 2200 SW 18TH ST., #114 STREET ADORESS
BITY-ST-2P MIAMI FL 33145 CITY-57-2P .
TITLE [ Detete TITLE [ change [ Addition
RAME NAME~.
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CTY-ST-2P o
TMLE [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE ) o £ Delete TITLE {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an_ attachment with an address, with all other like empowerad,

OF SIGNING OFFICER DR DIRECTOR oat Deytme Phone #

SIGNATURE:] Y VLOEM- CAMPIS ‘7/” 5[ / 00

ORIt

]



