"

2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000055203 Jan ZOF%J(%DS.OO am

1. Entity Name

LIFE, SCIENCE AND INDUSTRY, INC. Secretary of State

01-20-2000 90228 048 ***150.00

Principal Place of Business Mailing Address

6370 S.W. 1 E. 6370 S.W. 13 :
MIA Wy wionag, MIAMI 1831176

< > thauoe

[FRTRIRIN B SVEY)

IR0 S.W 56T, ST swie 2 13986 5. W 56TW ST -
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
=+ 200 = 206
City & State City & State 4. FEl Number Applied For
M A, FLORIDA HusMl, FHORIDA 26~ 093460 Not Applicable
Zip Country Zip Country o . $8.75 Additional
- 5. Certificate of Status Desired N :
23135 p.s. 3231 5 UJ.5. . . Fee Required
2~ 6.-Name and Address of Current Registered-Agent-— e 7.-Name-and-Addrese oL New-Registered Agent.
} Name N b
HEDIN OEPATE  CPpRACS
MEDINA DORANTE, cAaets (szb\\ac\ L.)fomq\ , Street Address (P.0. Box Number is Not Acceptable) .
W- . 12380 S . STh ST Suitesds 206
City Zip Code
HEAMY, FL 35S
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
Signature, typed or printed name of registered agent and tia it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. I e ] m
8. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TE P R fekte TMLE P 8 Change L] Adeition | &
NAME MEDINA-DORANTE, CAROLS NAME HMEDINA- DORPNITE |, CARLOS soL :J
—— ' *]) o
sTREET ADCRESS | 6370 S.W. 139 AVE. . STRETADDRESS (13780 S . Blih SV, SutE %
onv-s-2p | MIAMI FL 33183 orv-s2e s FlopiDh 33URY &
TMLE v @ Delete TILE J & Change [ Addition | ©
NAME CARABALLO, BECKY NAME CAZABM G  BECKT
STREET ADDRESS | 8370 S.W. 139 AVE. -—3— 1 STAEET ADDRESS 12380 S-. ST ST, SUITE 2ot
CITY-ST-2IP MIAM! FL 33183 CITY-ST-ZIP M FLOR DA B3\35
_TILE R - B Olosietes - -Q=tme- 1 . . I ] Change_....[ ] Additlan !
NAME “ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-81-2ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIME [ peleta TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP s CITY-ST-2IP
13. | hereby certify that the informgtfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shafl have the same legal sffect a€ if made under oath; that | am an officer or director
of the corporation ar the regiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute; 7 and that my name appears in Block 11 or Block 12 if

changed, or on an attachgfdent with an address, with all other like empowered. , P

' SIGNATURE: £ /% _a*m N henls bk NUIRED 1-1Z - co / M—

RE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # =




