- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058985

1. Entity Name

. XPRESS LAB, INC.

FILED

OTMBR 4 PH 12 |9

Sirincipal Place of Business Mailing Address SF; ;

CRETARY OF STATE
2200 5W 16 ST STE 114 2200 SW 16 ST STE 114 ¢
MIAMI FL 33145 MIAM FL 33145 TALLAHASSEE, FLORIDA

[l

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
767171 Not Applicable
Zip Country Zip Country - . $8 75 Additiona
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Neme CHIRINO, LUIS F.
CAMPOS’ BRAULIO Street Address (P.O. Box Number is Not Acceplable)
2200 SW 18TH STREET
SUNE 114 2200 S.W. 16th. St STE #114
MIAMI FL 33145 = 7
/ R Y MIAMI FL | “3%f%5
B. The above named entity suliiits this statement jér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h}
SIGNATURE ‘ —— 3/o8/0
Egaa:uﬁﬁp;q-_n‘g anQdNna;nzl'ri%s grad agent and title if applicable. {NOTE: Registergd Agent signatura raguired when reinstaling) DATE
9. This corporaljén is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax frllr'!g reduirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feps
{See critefia on back) a Make Check Payable 1o Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ Delete TITLE (O change [ Acdition
NAME CAMPQS, BRAULIO Nae e ie] 3!:1 4557 ——7
STREET ADDRESS | 2900 SW 16TH ST, #114 STREET ADDRESS ~053/29/01 —01005--025
oY -57-2P FL 33145 OITY-ST- 2P sk 150, 00 wsek]50, DI_I
TILE D ¥ oeete e O change [ Adcition
v PORTILLA, ARMANDO ‘ NE
STREET ADURESS | 9900 SW 16TH ST., #114 STREET ADDRESS
CITY-ST-2IP M.IAM] FL 33145 CITY-ST-2IP
TMILE STD [ Detete TMLE PSTD P change [ Addition
NAME CHIRINO, LUIS NAME CHIRINO, LUIS F.
STREET AODRESS | 2000 SW 16TH ST., #114 steETapoRess | 2200 S.W. 1é6th. St # 114
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IF MIaMI FL 33145
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIY-ST-2IP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental re
of the corporaticn or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

mpowered 10 exec
ess, with all other |i

& empowered.

3/8/01

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jor fatle o3 sy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
CA)LL O PRE

Daytime Phone #

0183076

CR2E034 (10/00)

R

rr—



