e I T , .
*" 2601 UNIFORM BUSINESS REPORT [UBR)

s FILED

_ Secretary of State

t. Emity Name . 05-14-2001 90275 004 ***150.00

INTERNATIONAL DIAGNOSTICS, INC.

DOCUMENT # P98000028208

Principal Place of Business Mailing Address

12009 SW. 42ND STREET 12809 SW. 42D STREET
i by —

Suite, Apt. 4, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0841 147 Applied For
Not Applicabig
Zip Country Zip Country - . $8.75 additional
5. Cerlilicate of Status Desitad a Fee Required
TTTTTT— T T 8. Nam® and Addréss of Cusrent Registered Agent T 7. Nama and Addresa of New Registered Agent
Narme e I
TTTENT NATMIE T~ T T T 7 77T 777 " "Nat Naccarato
SANZ, NATALIE A ‘
! Strest Address (P.O. Box Number is Noi Acceptable)
12809 S.W. 42ND STREET TOTTE 'S W 104 Street
MIAMI FL 33175
Cig .. = . |
A rd "Miami FL 33”1 %
8. The'above named entity Submits mWW&O office o registerad agent, or both, in the State of Florida.
i
SIGNATURE ></ 4-30-2001
ﬁm«Ww-«wameam& (NOTE: Regittared Agen s Tacuired when 1wstaiing ~ DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOWIH FEE 1S $150.00 10. Election Campaign Financi
Tax fiing roquirement and elects to do 5. After MAY 1, 2001 Fes will be $550.00 e e 1 35,00 May o
(Se criteria on back) s Make Chrack Payable to Depariment of State
11, OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . [ Delets TLE O Charge £ Aadilion
NAME SANZ, NATALIE NAME
STREET ADORESS | 12809 S.W. 42ND STREET STREET ADDRESS
ore-sT-27 | MIAMI FL 33175 CITY-ST-11P
me D O3 Defs TME [ Crange [ Adcition
NAME SANZ, NATALIE NAME
STREET ADORESS | 12800 S.W. 42ND STREET STREET ADDRESS
oTY-ST-2¢ | RIAMI FL 33175 CRY-5T-2P
me . O Celeia e O Change ] Addition
Ko UU— P —eee S e
SIMETADORESS |~ —— . . . e R amoResS |— e — e —
CIry- ST-2P CTY-§1-2P
Tme [ Dotets ME [ Change [} Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CY-ST-2P . GITY-ST-2IP
THLE [ Delete THLE [ Ghange [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
eAvsr-ze ol - 7 CITY-St-21P
we O 4T e T [ Delete Tme {Ctange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cvy- ST-2IP CiTY-Sr-2P

13. | haraby certify that the information supplied with this !iling does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemenial repon IS true and accurate and that my signature shall have the Sama legal effect as if mads under oath; thet | am an officer or director
of lhe corporation or the receiver or lrustee empowered to exacute this repg‘rjl 8s required by Chapter 607, Fiorlda Statules: and that my name appears In Block 11 or Block 12 i

4-30-2001 (305) 598-2276

4

SIGNATURE:

changad, or on an attachment with sn addrass, withall piher like eglpowe
Cas Daytime Fone #

Jun 27,2001 8:00 am

CR2E034 (10/00)



