2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019509

1. Entity Name

GNS LABGRATORIES, INC.

Principal Place of Business

i3it VENERA AVENUE

Casal GABLES FL 33146

Mailing Address

1516 VENERA AVENUE
CORAL GABLES FL 33t46-3011

|

2, Principal Place of Business

3, Mailing Address

Suile, Apt. #, etc.

Suite, Apt. ¥, eic.

FILED
May 16, 2000 8:00 am
Secretary of State

04-18-2000 90157 008 ***150.00

O b

NSRRI

DO NOT WRITE IN THIS SPACE

IS

W0

Cily & State Cily & State 4, BEI Numbers... .. . Appiied For
PP I i R
G- DA 73 /y Not Applicable
Zin Country Zip Country y . $8.75 Aqditional
8, Certificaie of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= Name
ROIH. ROBERT L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENUE
SUIE 302
CORAL GABLES FL 33146 City FL \ Zip Cotle

8. The abave named eniity submits this statement for the purpose of changing its regisiered office or registersd agant, o both, in the State of Florida,

SIGNATURE

Sigrature, typed of printed nama of registerad egent and utle if applicable

{NOTE: Regist

Agent s

raquired when g

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} E( Make Check Payable to Depariment of State Trust Fund Contribuien. Addad 1o Faas
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PVST [T Oslete TITLE [Dcnange (1 Addition | &
NEE HERMAN, LARRY #4 NRME &
smeeTaooness | 1516 VENERA AVENUE STREET ADDRESS 3
eme-Si-0f COPRAL GABLES FL 33145 ciry-81-2p &
TeE D [ Delste THILE D) change [ Adgifion 5
NAME HERMAN, LARRY M HAME
arees A00RESS | 1518 VENERA AVENUE STREET ADDRESS
CiTy-S1-2P CORAL GABLES FL 33146 -89
TME ’ O peleta mE [JChange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS : - - -
oy ST 7p GiTY-S1-2°F
MLE ] Detete HILE O ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CiTY-$1-2P
TILE (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 2P R oIty -§T-20°
TIE . 3 Oelee TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. 1hereby certify that ihe inforenation supplisd with his filin
indicated on this report or supplemental raport is true and

of the corporation or the receiver or rustee empowared 10 execute this report as required by Chapter 607,

changed, of on an attachment with

SIGNATURE:

address, with all other like empowergd.

LAAN-M. HErat)

e

o does not gualify for the exemption stated in Section 118.07(3)(], Florida Statutes. { further cartify that the information
accurate and that my signature shall have the same legal effect as if

wade under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 i

yfsloy (345)660-2206

Florida Statutes: and

hTURE ANPAYPED OR PRINTED NAME OF SIGNING

QFFHCER OR DIRECTOR

Dats Daytime Phona #




