| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034018 | Apr 11, 2000 8:00 am
. Entity Name ;
3D-EMC LABORATORY, INC. / ecretary of State
04-11-2000 90028 001 ***150.00
Principal Place ot Business Mailing Address
5440 NW 33RD AVE 5440 NW 33RD AVE
STE 109 STE 10%
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333096341
 Fr T IR
B52329 Fiprdinbe Piscg| 5339 Fearmso feack
Suite, Apt. #, etc. i Suite, Apt. #, afc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE! Number Applied For
Colonud T & gk [ | (olenver CREFR, Fo 650627541 Not Appiicable
Zip Country Zip Country ” ‘ 8.75 ition
350,-’3 &ng'e‘!) 33 o ,73 6&0 N‘?eﬂ 5. Certificate of Status Desired O F§ee Reqlﬁric(’j‘o al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
M Garay  OScdn M
e — e e / [< 4
GARAY' OSCAR'M Street Address (P.O. Bax Number is Not Acceptable)
5450 NW 33RD AVE., STE. 100
FT. LAUDERDALE FL 33303-6350 5_,%5{(_) fLAM/;\/GO /C.zfcf__
o éo Contu 7 Ceeck. FL lec%e3073

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

SIGNATURE %’*‘1/ ﬂéﬁ fa/azfi G 3 Feo

:}g(ature‘ typed or prﬂ%a of registerad agent and tie if applicable (NOTE: F!&gl'slerau Agent signature required when renstating) DATE
9. This gorporalign is eligible to satisty its Intangible . FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See crileria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE PD [ Delete L D X crange (7 Agdition
NAME GARAY, OSCAR M NAME SarAY, OLCAlR M.
STREET ADDRESS | 5440 NW 33RD AVE STE 109 STREETAORESS | & 2 3 5 yargy-; eV G 59 CACE
orv-s-2¢ | FT, LAUDERDALE FL 33308 arvsitr | TG Conirr CoLEE FZ. 330713 N
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Radition
NAME NAME
SIREETADORESS b _ i . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TTLE [ Datete TITLE O Change [ Additiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2P LiTY-57-T
TITLE O Delete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 ar Blgeok 12 if

changed, or on an attachment with an gddress, with all gther like empowered.
SIGNATURE: ___-"! ) 2 Opemy ¥-3-ss Ise. Srp-9/0;

"

T OBIG URE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

=

CR2E034 (9/99)



