wu

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039370 lei{rleﬁl%)?% }, gt g?eams

1. Entity Name

LAB TECHNOLOGIES, INC. . =~ 05-15-2001 90065 010 ***150.00
Principal Place of Business Mailing Address
242 NW 60TH AVENUE 242 NW 60TH AVENUE
MARGATE FL 23063 MARGATE FL 33063

IMIRAEHER

2. Principal Plage of Business 3. Mailing Address I"mm "l ml
o= -wz_:_*-uﬁ_ﬁ eoﬁ_.__—M————" s e Rl ealliess S = = E S =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FE) Number 65083834 Applied For
“jasa:b "L’ 38342 Not Applicable
2 5 Couniry /‘\ ap Country 5, Certificate of Status Dasired [ $3'75 Additional
33&) U G, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
BELTRAN, LUIS A
Street Address {P.O. Box Number is Not Acceptable)
242 NW 60TH AVENUE
MARGATE FL 33063
City } FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicabla {NOTE: Registerad Agant signatura requirec when reinstating) DATE
. This corporation is eligibl isfy its Intangible FILE NOW!!! FEE IS $150. . . .
"&217; fﬁi?]g ?eztu?reni;ntg al:lg g?ésciszzgdlg 50. s = 7Anér'MA'Yh1o,”2¢ju1 FEée vﬁﬁsb: 25053).00 10“?““0"'03’“9"“9”"?“‘3“““9——'H$5;00'May Be—{—
20 rust Fund Centribution. O Added to Fees
(See criteria on back) m’ Make Check Payable to Department of State
11. OFFICERS ANCG DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE P, T pelate TMLE O Change  [J Addiion | &
NAME .| BELTRAN, LUIS A NAME 2
STREET ADDRESS | 242 NW 60 AVE STREET ADDRESS 3
CITY-ST-21¢ MARGATE FL 33063 CITY-ST-2IP o
TITLE O pelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE [ pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the infSrmation supplied withnhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report Ar supplemental report is thye and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or th#e receiver or trustee empowdred o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biack 12 if
changed, or on an atfachment with an addr: ith ali other like empowered. (Jj

SIGNATURE: LIS A &A@ u/BO/ol asu &4




