2001 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90339 047 ***150.00

DOCUMENT # P98000066165™

1. Entity Name

LAB SCIENTIFIC INC.

Principal Place of Business

7223 N.W. 43RD STREET
MIAMI FL 33166

e oln

ailing Address

290~ 1 S

Suite, Apt. #, etc. Suite, Ap}. #, etc, , ) DG NOT WRITE IN THIS SPACE
g rf G (SeTe) R

City & State City & State - e 4. FEi Number Appilied For

Sumny dsles &ERH’ Fl. 650852812 Not Appiicable
Zip Country Zip / Country 7 » : $8_75 Additional

3[40 g ‘ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Soelaante /5 US A

SORIABN sus?‘%
100 BAYVIEW.D /ﬁﬂ"
SUITE 1914,

N. MIAIM BEACH\FL 33160

-

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

City FL Zip Code
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 Florica.
SIGNATURE
Signature, typad cr printed name of registered agant and Iitla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on back)

Make Check Payable to Department-of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE o [ delete TITLE Me {1 Aduition
ne " | SORIABNO,SUSANA v SorinnNo ) SvsanA

STREET ADDRESS 72723 N W 43HD STREET STREET ADDRESS

CITY-§T-2IP MIAMLEFL 23166 CITY-ST-2IP

TiTLE ()] 7 Delete TITLE {7 Change [} Addition
NAME SHLESINGER, CATHERINE NAME

STREET ADDRESS 7223 N w 43RD STHEET STREET ADDRESS

GITY-ST-2IP MIAMLEL 33166 CITY-ST-71P

TITLE 10 O Delete TILE [ Change  [7] Acdition
NAME SHLESINGER, ROBERTO NAME

STREET ADDRESS ?223 N w 43RD STREET STREET ADDRESS
.CITY-57-2IP MIAMLFL 33168 CiTY-$1-2IP

e [] Delate TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Celete ~TTE ] [ change [ Acdition
NAME I e | NAME. - B L

" STREET ADGRESS - . ) STREET ADDRESS T

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteeempowered to execute this yeport 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 an ag#fress, with all other like em,

4ok — 4T

SIGNATURE: 1o~

o) ;L?//(}/O.L (50:,‘“>

SIQH“TUHE AND TYPED OR PHINTE‘[wAﬁ’E OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



