FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 19 Mar 29, 2002 8:00 am
1- Eniy oo 980000374 Secretary of State
ALTERNATIVE BIOMEDICAL SERVICES, INC. 03-29-2002 91423 049 ***150.00
Principal Place of Business Mailing Address
2326 WEST 78TH STREET 2326 WEST 78TH STREET
MIAMI FL 33016 MIAMI FL 33016
; i MK AT
2. Principal Flace of Business 3. Malling Address 'I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stat City & State . umber . Applied For
o o T 650837030
Zip Country Zip Country 5. Certificate of Status Desired Od ?g'gesc,ﬂff;"m'

- ---8.-Name and Address of Current Registered Agent— - — -~ 7. Name and Address of New Registered Agent

e Q\ﬂhc{““nfd Mol hadf 4 lkl‘/g(; a

:ﬂg,CR;::LFV\E\Sya Stfeeﬁ%eﬁ ISO Box, Numb Jllsl\bt gcceptab_‘}y ’

MIAMI FL 33145 1,’1_4_\ Fl oo

"o Ry FL | "234 3 |

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

SIGNATURE Stephen A. Mendelsohn, as Agent for 3/12/02
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: ﬁg\ste égf sigr_}?xae.raqnﬂrfﬁ Tﬁ é,eij_sT_mg& wargo . P X A. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁztlf_.:r%ag (?ri'r?bnu';g: neing 0 fi‘gqohgz‘éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE T O Dalete TITLE [ Change [ Addition
NAME GONZALEZ, INOCENC!O ' NAME
stheer aoress | 16368 NW 86 COURT STREET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 33016 CITy-ST-2IP
TITE SD [ Delete TITLE O change [ Addision
NAME GONZALEZ, ALEXANDER NAME
STREET ADDRESS | {16368 NW 86 COURT STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33015 ) CiTY-S7-2IP
Tmme 77D~ CFEE ot SR I T e Em T M e TILE ~ R ) 07 7 "[OChange T [ Additin
A EGUSQUIZA, ROBERT AN
STREETADDRESS | 15532 SW 95 LANE STREET ADDRESS
CITY-ST-2IP MIAKI FL 33196 CITY-ST-2IP
TLE D [ belete TIME [ Change [ Addition
NAME CARNEADO, JULIO C HAME
STREETADDRESS | 20154 SW 131 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-S7-2IP
TILE PD ) Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JR, LUIS NANE
STREET ADDRESS | 15911 SEDGFWYCK CIRCLE NORTH STREET ADDRESS
omv-s1-2¢ | FORT LAUDERDALE FL 33331 Cirv-s1-2p .
TITLE VPD [ Delste TITLE [JChange  [J Addition
NAME LAVAN, ELIEN M NAME
STREET aDORESS | 18911 SEDGEWYCK CRICLE NORTH STREET ADDRESS
CITY-§T-7IP FORT LAUDERDALE FL 33331 . CITY-ST-2IP

13. | hereby certify that the information syg Ile yith tp jhg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemeyitel séporyisArue @nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frdyfee e werd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with j g

ddregy, wilprall ciher like empawered
SIGNATUR L2 fi.’ wdi{.mn/#éonzaé-z_ SC-(. 3‘8}02- 205568 495,

Lo
SIGNATURE ANﬂ'TV/ER PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dayiima Phopg #

2

AY  SELLPIO

CR2E034 (9/01)



