e
2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000059989

1. Entity Narne

JR. LABS, INC. FILED
00 stp 29wy 49

Principal Place of Business Mailing Address
9350 SW 55TH STREET 9350 SW 55TH STREET SECR
MiAMI FL 33165 MIAM; FL 33165 TALE AEI\AS% Y OF STATE
- £E FLORIDA
5, L4 SAME 4s Rdois .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNymber Applied For
2\? ~093 064 7 Not Applicable
Zip Country Zip Country N X $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - R - = )" Name’ o ' ) )
PEREZ, JULIE _
9350 SW 55TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatung reguined when reinstating) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 Electi ion Financ
Tax filing requirement and elects to to so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. Trz:: ‘lggn?jag:natlr?;uti:: neing CI f{ﬁ‘gﬂ:ﬁzg e
{See criteria on back) 1'2( Make Check Payabla to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE U [ Belete e Clchange [ Addition
HAKE PEREZ, JULIE NAE
staeeT aponess | 9350 SW 55TH STREET STREFT ADORESS
CITY-5T-21P MIAMI FL 33165 CITY-57-28 :
TITLE [T Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
TITLE - . - S I - TIE, e . [JChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 1 0O000= T3 —— i
CITY-S1-7Ip oIvY -5T-2P ~10/ Uéﬁj&"[]:ﬁ -1 e
TifLE O oelete T . Rk 0 Ay, 70
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CiTy-$7-2iP
TITLE [ Detete TIME [JChange 2000
NAME NAME
STREET ADORESS STREET ANDRESS
City-$T-2P CIFY-ST-7IP
TIMLE 1 beigte TILE Olchange [0
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP GITY~ ST~ 2P

13. | hersby certify that the information suppiied with this fiting 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 supplementa! repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer of direcior
of the corporation or the receiver or trusTes emp qwered 1o execute this report as required by F)ﬁptsr 607, Florida Statutes; and that my name appears in Black 11 or Block iz

changed, or on an attachment with arkaddress,

th all other like empoweregqﬂ ot —5_ -~
SIGNATURE:(0 CREDEQUIRED Frss~ 947k ‘—éoa 706383

FRINTEDWNAME OF SIGNING DFFICER OF DIFEGTOR ——— 7 a7 Dagime Phona Ve
. oS S




