2000 UNIFORM BUSINESS REPORT (UBR)

ﬁ’OCUMENT # ‘P98000056430 ~

1. Entity Name

NEXT GENERATION DIAGNOSTICS. INC.

Principal Place of Business

3988 WEST 16TH AVENUE
HIALEAH FL 33012

Mailing Address

3368 WEST 16TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

fkgin

A

09
FILED

0ONOV 22 PH 5: 0

SECRETARY OF 5
TALLANASSEE, FLE%JEA

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0846 Applied For
590 Not Applicabie
i i C it
Zip Country P ouniry 5. Cerlificate of Status Desired [} $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .- :
MARTINEZ, JOSEPHINE
Street Address (P.O. Box Number is Not Acceplable)
3988 WEST 16TH AVENUE
HIALEAH FL 33012
City FL | Zip Code

8. Tne 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

Signature, typed of printec name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

_-9.. This carporation is eligible to satisfy.its Intangible _
Tax filing requirement and elects to do so.
{See criteria on back}

Make Check Payable to Department of State

izt o FILE NOWNLFEE.1S.8550.00 . oo
After SEPTEMBER 13, 2000 Min. will be $750.00

10" Election"Campaign Financing
Trust Fund Contribution.

$5.00 May Be ™
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE O change [ Addition %
NAME MARTINEZ, JOSEPHINE NAME =
STREET ADDRESS | 3988 WEST 16TH AVENUE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-7-21P w
[
TITLE O Detete TLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS A0l D o
. —

CITY-51-2P CTY-ST-2P —:DDI_:,;S ;:} ’hﬁ-—{"" W A
TIME O celete TLE 0. 00 Eﬁﬁ ﬁ%oﬂ ‘
e . . k150,00 e SE 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE ] Delete TIRE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete MLE [l change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CIY-ST1-21P
TITLE 3 Delete TiTLE [ change [ Addition
NAME NAME

_ STREET ADDRESS | -sTReET ADDRESS
CITY-ST-ZIP A IR / CITY;5T. 2P

13. | hereby certily that the information supplieg.ud
indicated on this report or supplemental s
af the corperation ar the receiver or truglee empo
changed, or on an attachment with an f

SIGNATURE:

alify 16r the exemption stated in Section 11%:07(3)(1); Florida Statutes.. Liurther e at the information .
hat my signature shall have the sarne legal effect as if made under oath; th .
eon as required by Chapter 607, Florida Statutes; and that my narme appe .s i

“officer-or director
ck 11 or Block 12 if

o 7] g28 -orFY]

Dete wCaybroa Phone #

o



November 17, 2000

Divisions of Corporations
Uniform Business Report
P.O. Box 1500 Tallahassee, FL 32302-1500

Dear Sirs;

We are enclosing our 2000 Uniform Business Report and our check for $150..00. With this letter,
we are requesting a waiver of the penalties, since the corporation never received the first notice
uniform business report.

Your prompt attention to this matter would be greatly appreciated.

Sincerely,

e

- -
JA—

6sephine Martinez, President
Next Generation Diagnostics, Inc.
65-0846590
P-98000056430




