20G%-UNIFORM BUSINESS REPORT (UBR) Abr 29F12](,g? $:00 am

DOCUMENT # p98000066165
1 EntiyNama e ol ecretary of State
- LAB SCIENTIFIC INC. 04-29-2002 90135 029 ***150.00
Principal Place of Business' ' Mailing Addréss
7223 NW 43'St. 7223 NW 43 St.
MIami. Fl. 33166 Miami, F1.' 33166
2. Principal Place of Business - 3. Mailing Addreés . "
7223 NW 43 st. . ‘
Sufte, Apt. #, elc. . Suite, Apt. #, elc. ale} NOT WRITE IN THIS SPACE
City & Stalg ’ City & State 4. FEI Number Applied For
Miami, Fl. 33166 : 65-0852812 - Nol Applicable
Zip Country ‘ 3%366 ~ Country v 5. Certificate of Staws Desired [ E‘g';ilﬁfe‘g"‘ma'
8. Name and Addrass of Currant Reglstered Agcnt s by EE— . = . 7.-Name and Address of New Registered Agent -

Neme  SORTANO SUSANA

Street Address (P.Q, Box Numbser is Not Acceptable)

i

20500 W, Country Club Dr. Apt 607

C¥ Aventura _ FL | % 301086

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 Florida.

siGNATURE ___ Susana Soriano : .. 4-16-2002

Sigrature, typed or printad name of rapistered agent and lilte f applicable. (MOTE: Aagistered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible

10, Electi ign Financing ~_ +
Tax filing requirament and elects to do so. 9. Election Campaign Financing $5‘00 May Be

Trust Fund Contribution. Added lo Fees

(See criteria on back) [} M
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD 7 Delete TITLE ' [ charge [ Addition
NAME Soriano Susana NAME ' '
STREETADDRESS | 7223 NW 43 St. - - STREET ADDRESS E et
CITY-S7-21P Miami, F1. 33166 CITY-5T-2P : . w
THLE sD O Delete TITLE . ’ ' « [CJChange (7] Addétion
NAME SHLESINGER; CATHERINE NAME . ' ' : SRt e
STREETADORESS | 7223 NW 43 St. ) , STREET ADDAESS
CATY-ST-2P Miami, Fi. 33166 CHTY-ST-21P
mE —r[']) A . Ooelete  Jime = "= =— - Coe TS DlChange [ Additien
NAME SHLESINGER, ROBERTO NAME
STREETADDRESS | 7223 'NW 43 St. STREET ADDRESS
CITY-ST-2IP Miami, F1. 33166 7 CITY-ST-2P . )
TILE {1 Delete e . ' o . O change [ Addition
NAME g BT
STRIES ADDRESS STREET ADDRESS o L R
CIFY-5T-2IF CITY-8T-ZiP
TNE o ' O oetete -~ [ 7me E " [OChange [ Addition
NARKE NAME ) B
STREET ADDRESS |- b STAEET ADDRESS o
OITY-ST-2IP : . . CITY-ST-2IP
TITLE : 1 Delete HILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angaccurale and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: flontars Suisipeta & S d-le-ot dof-ie-g9ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | ) Dats Daytime Phone #




