2003 FOR PROFIT CORPORATION FILED 3
. X
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am 3}
DOCUMENT # ¥V P99000002742 Secretary of State |
1. Entity Name 02-05-2003 90175 043 ***150.00
BLOSSOM LAB, INC.
Principal Place of Business Mailing Address
7350 NW 7TH STREET. $105 7350 NW 7TH STREET. $105
MIAMI FL 33126 MIAMI FL 33126
Suite, Apl #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0887607 Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
- e e f e il e e e e |. Name e m - R -
LEZCANO' RO L Street Address (P.O. Box Number is Not Accepiable)
7350 NW 7TH STREET, S$105
MIAMI FL 33126
City FL Zip Code
8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and acoept
lhe obhganons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . |
9. Election Campaign Financin :
Atter May 1, 2003 Fee will be $550.00 'on vampaign Hinancing $5.00 tey ge ;‘
Trust Fund Contritaution. Added to Fees
Make Check Payable tcﬁj"lorida Department of Sta_ig
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTV [ petete TWILE [ Change [ Addition fg“_
NAME LEZCANOQ, LAZARO L NAME =
sTReeT apoREsS | 7350 NW 7TH STREET, $105 STREET ADDRESS 3
CITY-S8T-2IP MIAMI FL 33126 CITY-ST-7IP & ‘
o
TITLE [ pelete TILE [JChange [ Addition E:) 1
NAME NAME ‘
STREET ADCRESS STREET ADDARESS l
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - - e e T . —— —— T e o o T NAME 2 "7 | === —= 7 sf= v - > e g ——— T i T TP et -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TIMLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dalete TITLE [Jchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AD(IRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information sybpied with this filing does not qualify for the exemption stated in Section 119, 67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerperial relort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ¢r Xhistee Pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, or on an attachment wity aaddsess, with all ather like empowered.
1 7
SIGNATURE: %< SIANATURE REQUIRED oo feGeS) 26/~ €997
SIGWNDT’(EDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date/ Daytime Phone #




