2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P97000089302 "Secretary of State

KHOURI LABORATORIES, INC. 02-14-2000 90042 005 ***150.00
wooiipal Place of Business Maiting Address
" CRANDON BOULEVARD STE. 227 328 CRANDON BOULEVARD STE. 227
¥ BISCAYNE FL 33149 KEY BISCAYNE FL 331491399
Suite, ADL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-08 10192 Not Applicable
zZip Country Zip Counlry 5. Certificate of Status Desired N g‘gg?q lﬁiﬁﬁo“al
6. Name and Address of Current Registered Agent N T T T 7 Name and ‘Address of New Registered Agent ~ - -
Name A - v .
Q[‘IS'}JH aQ . 60 rcia
AVELLAN, LILIANA V Street Addr P.O. Box Number is Not Acceptable)
e ;
306 ALCAZAR AVENUE STE. 302 1 SW _as+h Rd
CORAL GABLES FL 33134
Ci ) . Zi
Y Mem: FL | "*3¥72¢%

. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

) [Gél:s /7)14,/ GC/KLC&E- - T)’-’ﬁ'sarw>

IGNATURE
typag Gr prnied name of registered agent and 1le if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
). This corparation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150,00 . N .
Tax ﬁ!r’ngp requirememgand elects t;y do s0. s After MAY 1, 2000 Fee will be $550.00 10. i'js:'g;'r%agoprifguig’:”cmg 0 fi{oo May Be
o . ed 1o Fees
(Ses criteria an back) ] Make Check Payabie to Department of State
1. ) OFFICERS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e 0 {1 Delete I TiRE T1Change [ Addition | -
AME KHOURI, SUSANA L NAME -
REET ADORESS | 328 CRANDON BLVD. STE. 227 STREET ACDRESS :
v-Si-2iP KEY BISCAYNE FL 33148 Giry- §1-2P
T b 3 tetete e [ change [ Addition
ME KHOUR), ROGER . MAME
REET A00RESS | 328 CRANDON BLVD. STE. 227 STREET ACDRESS
m-st2r | KEY BISCAYNE FL 33149 ory-51-79
=T e —)-T - = .- = e = v ~[Dpepe == ~-f-mme" -l = - - T o ts Seeee s - [Tl Changs [ Addiiive
AME GARCIA, CHRISTINA HAME
ReeTA00RESS | 461 SW 25TH RD STREET ADERESS
TV-57-20 MIAMI FL 33149 27 CIrY-81-2IP
LE L3 elete e [Tchange {7 Addtion
AME NAME
REET ADDRESS ) STREET ADDRESS
T¥-5T-70P CITY-5T-2P
TLE T Delete M [Jchange (3 Addition
ME NAME )
REET ADDRESS STREET ADDRESS
TY-ST-7IP CIY-5T- 2P
ILE 3 oeete fiTLE [ Change 1222
AME NAME
TREET ADDRESS . STREET ADDRESS
Ty-57-2° CITY-57-2P

3. | hereby certify that the information supptied with this filing does nat qualify for the exernption stated in Section 11907&3}0), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repart is true and accurate and that my signature snall have the same legal sifect as f made under oath; that | am an officer or director
exei‘.'cute this repoat as required by Chapter 607, Mariga Statutes; and that my name appears in Block 11 or Block i2
ke empowered,

'(SQSG)ML Lﬁ»@[’({aag 5.2/7/00 é@%lﬂ?&oo

D NAME OPGIGNING OFFICER OR DIRECTOR Dad Saytiria Frona 4

of the carparatian or the receiver or trustee empowered
changed, or on an attachment with gn gddresg, wi

SIGNATURE: -




