2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90971 050 ***150.00

DOCUMENT # P98000076716

1. Entity Name

SPECTRUM LAB SUPPLIES, INC. \

Principal Place of Business Mailing Address
7255 NW 68TH STREET 7255 NW 68TH STREET
OFFICE t2 QFFICE 12

s s v e o IR

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0884953 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired d I§ese. gesq Lﬁ?gg"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T "M°CRUZ ERNEST . 7T
CRUZ’ ERNEST Street Address (P.O. Box Number is Not Acceptable)
3900 NW 79TH AVENUE STE 326 2520 NW 97TH AVENUE
MIAMI FL 33166 SUITE 230
’ City Zip Code
s MIAMI FL 33172

the obhgat|ons of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title i appHc_abIa. {NOTE: Registarad Agent signature reguired when reinstating) . DATE
Amf“;.'lE N?‘;’g)‘;} ‘:EE I?!lf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
- Atter May 68 W Trust Fund Contribution. O  Added to Fees

Méke Checl; Payahle to Florida Department of State

10. 5.3 i L OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE , D! ] Deele TILE O change [ Addition
NAME 7 ¢ 52 ENGLEBRECHT MARIA H : NAME

STREETADDRESS 321 DEER RUN DRIVE STREET ACDRESS

ory-s7-k | MIAMI SPRINGS FL 33166 cITy-s1-2IP

MLE VP O petete TITLE [ changs [ Addition
HAME RODRIGUES, IVETTE A NAME

STREET ADDRESS {366 NW 164T AVENUE STREET ADDRESS

omv-s1-2¢  [HOLLYWOOD FL 33028 CITY-ST-21P

TITLE O Delate TIMLE [ Change [ Addition
NAME Lo _ o NAME, . . .- e e . e e e s
STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r’epon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) E HFFRED | 9/97/03 (305)885-SSbY

PRINTED NAME OF SIGNING deaten DIREGTOR / Jate Daytime Phonea #

AY  ORGCRZAN

CR2E034 (10/02)



