2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

ot Secretary of State
LAB TECHNOLOGIES, INC. 05-19-2002 90240 008 ***150.00
¥
|
Principal Place of Business Mailing Address
242 NW 60TH AVENUE 242 NW 60TH AVENUE
MARGATE FL 33083 MARGATE FL 33063
2. Principal Place of Business 3. Maling Address Hll"“‘ ”I ’Im “m ||“| ““l ||“|||‘|| ””l ||’I| Il““““ II" |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0838342 Not Applicable
Zi Countr Zi Count ) it
P . uniry P uniry 5. Certificate of Status Desired a $8.75 Additional
~ | Fee Required
~ o g~ Nammeand-Address of Cutrent Registered Agent” g =T - -—7-Name and Address o New Regiserad Agent ==
o Name
[
TRA IS A"
BELTRAN, LUIS A Street Address (P.O. Box Number is Nat Acceptable)
242 NW 60TH AVENUE
MARGATE FL 33083
City Zip Code
L FL
8. The above named epHty supl purpose of changing its registered office or registered agent, or both, in the State of Florida.
A s =
SIGNATURE 2ottt -
tignamre. Iyped or printam and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporaitsg s eligible to salisfy its [ntangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B
Tax filing requirer ects to do s0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add.ed o Foes
{See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete THTLE Ochange O Additon | S
HAME BELTRAN, LUIS A NAME [}
streeT aooress | 242 NW 60 AVE STREET ADDRESS i 3
orv-st-zr | MARGATE FL 33063 CITY-§T-2P o
C
TIMLE 3 Delete TITLE [lcChange {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-57-2IP CITY-ST-2IP o .
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE Lo O Delete TILE O change [T Acdition
NAME ST NAME
STREET ADDRESS PR STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
NLE [ pelete TILE . [l Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supple i e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recefvET or trustee empowerBthio execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if
changed, or on an attaj enl withy an address, with all c¥er lke empowered.
) . o . =
iy =S Belten W/ 28/02 (¢ ‘LI)TLIZH :
SIGNATURE: ECUITER &/ Q2 (93 865
PRINTED }mz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




