2001 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 3301€
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90001 013 ***150.00

I E I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0837030 Not Applicable
i i C P
Zlp Couniry Zp ountry 5. Cerlificale of Status Desired 0 $8'75 Addmonal
o .. Fee Required . _
- -« == §-Nameand Address of Current Reglstered Agent™ — - 7. Name and Address of New Registered Agent
Name

PINO, RAUL F ESQ
2440 CORAL WAY
MIAM! FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typad or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/00)

- —

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE TD O Deletz TITLE X< Change [ Addition
NAME GONZALEZ, INOCENCIO NAME

STREET ADOFESS | 45100 NWLGHST-GOURT—  Ob%n gL swierooess | 10B0B MW Blo covrt

onv-stzP | MIAMILEL-33048 = | ovstw Uiam:. | Mees  Fr._ 3301y

TITLE Sh O Delete TITLE . jZ\Change {1 Addition
NAME GONZALEZ, ALEXANDER NAME

STAEET ADDRESS |=45100 NW.91_ COURT— chaagr—o seerroovess | e B N 8le Cour T

OmY-ST2P | MAMEFL-33048— = | s | Migm: Lajees  Fr 3301l

me - DT T T T T T T T T g e T T S TR CTTTTfAhange (X Additiof”
NAME EGUSQUIZA, ROBERT NAME

STREET ADDRESS | $9@45-SW-T6TH-TERRACE Clhopye o sreraooRess | | 6633 SW 45 Lane

omy-st-2P | MAMLEL-33183 '%——‘P CITY-ST-2P Aiam . Fr. 323160

T D O Delete me ! O Change ] Addition
NAME CARNEADO, JULIO C NAME

STAEET ADDRESS | 20154 SW 131 COURT STREET ADDRESS

Cm-ST-2F | MIAMI FL 33177 err-51-2P

TILE PD O Delete e [ Change [ Addition
NAME RODRIGUEZ, JR, LUIS NAME

sTReeT 0DRESS | 15911 SEDGEWYCK CIRCLE NORTH STREET ADCRESS

en-st-2P ) FORT LAUDERDALE FL 33331 eiry- 5T-2iP

TITLE VPD [ Delete TIME [l Change [ Addition
NAME LAVAN, ELLEN M NAME

SIREET ADDRESS | 15911 SEDGEWYCK CRICLE NORTH STREET ADGRESS

crv-s-2¢ | FORT LAUDERDAL 1 CITY-ST-2P

13. | hereby certify that the informatign s pE)Iied
indicated on this report or supplgmefitg
of the corporaticn or the recgi

changed,

SIGNAT

or on an atiachme

URE:

oo empowered to execute this report as required by Chapter 607, Florida Statutes; and t
ress, with all other like empowered.

Lyig ﬂobﬂ}éwz 37.

{ / &}01

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
hat my name appears in Block 11 or Biock 12 if

205658 4550

SIGNATURE AND

VP’D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

p/pﬂ'.‘n’n g
§ 1-LQAL/ A A -

ri



