FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT an)

DOCUMENT #  P9800009 / Secretary of State
1. Entity Name g 00 0 0893 05-01-2003 920978 038 ***150.00
1L.GC SCIENTIFIC SUPPLY, INC.
Principal Place of Business Mailing Address
10530 NW 26 ST 8890 S.W. 24TH STREET
F105 SUITE 210
M R EMGEA SRR
2. Principal Place of Business 3. Mailing Address
2648 NW 97th Ave __
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Miami F1 e 650871178 Not Applicable
4ip Country i Country 5. Certiicate of Siaws Desied ~ [J  98+7D Additional
33172 USA ’ Fee Required
. 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name '
TOHRES’ RENE Street Address {P.O. Box Number is Not Acceptable)
8890 S.W. 24TH STREET
SUITE 210
MIAMI FL 33165 City FL [ Zpcode _(

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
Signeture, typad or printed name of registered agent and titla if applicable {NQOTE: Registered Agent signature required whan reinstating) DATE
GFILE NOW!I! FEE IS $150.00
b ) 9. Election Campaign Financing $5.00 may Be
Atter May_ 1,2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State
103 o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE. - |PD 7 Delete T ClChange [ Addition
nee ™" | DCF AMORIM, MARIA NAME
sTReeT Aboness | 9429 FOUNTAINBLEAU BLVD., #201 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33172 CITY-57-21P
THLE - . 3 pelete TITLE ] Change  [J Addition
NAME -, NAME
STREET ADDRESS i STREET ADDRESS

L S I CITY-5T-2IP —
THTLE O Delete Mg O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-2IP
TILE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ] O Detete TITLE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Dalete TTLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITy-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with an address, with al! other like empowered.
e fg,M%rf oY-2¢-03 (}af)d-?z-fl?l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daylime Phane #

SIGNATURE:

AV 8896180

CR2E034 (10/02)



