|
‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037419

1. Entity Name

ALTERNATIVE BIOMEDICAL SERVICES. INC.

Principal Place of Business

2326 WEST 78TH STREET
MIAMI FL 33016
us

Mailing Address

|
2326 WEST 78TH STREET
MIAMI FL 30016-5526
us

2. Principal Place of Businass 3. Mailirg Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90078 012 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0837030 Not Applicable
- - : —
Zip Country Zp I Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L.

PINO, RAUL F ESQ

Sireet Address (PO. Box Number is Not Acceptable)

2440 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
| Signature, typed or printed name of registerad agent and tlle i applicabla, {NOTE: Registerad Agent signature raquirad when reinstating) DATE
. N _— s . ni

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

d

1. - OFFICERS AND DIRECTORS | RS _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1/ =
Tme D OJ Delete e Sec., Pfrector [ [ Change mddnim 3
e GONZALEZ, INOCENCIO Navg Alexander Gonzalez e
STREET ADDRESS | 15100 NW 91ST COURT STREET ADDRESS ‘6 { 0O N q| cov t P
omv-sT-2¢ | MIAMI FL 33018 el on-see aframe . Pt 33018 §
TITLE Eﬁ 1 1 TITLE iy OJchange [ Addition | O
NAME - NAME
STREET ADDAESS STREET ADGRESS

, Cmy-sT-zp CIFY-5T- 2P

I me 3 Delete TITLE [ change ] Addition
mve | EGUSQUIZA, ROBERT s A
STREET ADDRESS | 12815 SW 76TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 ! CITY-5T-21P 7
TITLE D O pelete TITLE o [Jchange [ Addition
NAME CARNEADO, JuLlo C NAME
STREET ADDAESS | 20154 SW 131 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 7 ov-sr-ze
TITLE PD - Ol Deletz TITLE ﬂ/% S ErGLEZ ;TE . A U/S Addition
NAME RODRIGUEZ, JR, LUIS A NAME Cf 1 Sedsﬁ wya Circle Joﬁ,
STREET ADDRESS | P.0. BOX 281734 : (z&s — ET ADDRESS
o520 | DAVIE FL 33329-1734 chargt omy-sT.zP D M"C 1 Of"'dc... 2333 ]
TITLE VPD | 1 Delete TITLE = /} 'y Eemige [ Addition
e LAVAN, ELLEN M e Lavaw, s
sTREETADDRESS | P.O. BOX 291734 '(A&J e aoveess | A 5 9’ ! Sed Ny Ck < fd{, M o
onv-ST2P | DAVIE FL 33329-1734 () “ b€ omesTop DMIC . Ploide. 3333 )

13 | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or trustee mp
changed, or on an attachment with an ad

SIGNATURE:

ithighis f ng does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certity that the information
drue Aind accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exscute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1
b\ other like empowered

558 -4,
%s—mmﬂ

J

/oo

SIGNATUFIE ANDT\'FED OR P% 1715 QF sxeume OFFICER

Jl"

Ll F AT l

OLTHFTOR p./{ -

Date Daynma Phone #

3)3
nT




