2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000072459 Secretary of State

1. Entity Name

T & K DIAGNOSTICS INC. 05-12-2002 90541 011 ***150.00
Principal Place of Business Mailing Address

4208 WEST STH LANE 4208 WEST 5TH LANE

HIALEAH FL 23012 HIALEAH FL 33012

‘ LTy

2. Prmctpal P\ace owlness 3.”,\ Eb gT |I|n%@ress ES-/— S- 'H'l ZA’{JE

SUIte Aﬁl #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ny & State ity & Stat 4. FEI Number Applied For
M " / L / A»ZEA’” FZ 65094%21 Not Applicabie
7

0 $8.75 Additional

33 I @6 sz A ﬂg@ ’ 2 Couumié A_ 5. Certificate of Satus Desired Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST e e A S e+ s L R 3 ot e [ NG e et e
ORDAZ’ ALVIN M ' Street Address {(P.O. Box Number is Not Acceptahile)
4208 WEST 5TH LANE
HIALEAH FL 33012
City FL Zip Code

8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE .
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE

9. This c':.orporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS%EG 00 S 10. Election Campaign Financing $5 00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will Trust Fund Contribution 0O Add.ed ‘o Fees
{See criteria on back) O Make Check Payable (5 5 Department o '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelate TITLE [ Change [ Addition

NAME ORDAZ, ALVIN M NAME

STREET ADDRESS | 4208 WEST 5TH LANE STREET ADDRESS

Criy-ST-2P HIALEAH FL 33012 C{TY-ST-ZIP

TIME (] Delete TILE [0 change [ Aadilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IF

TILE O pelete TITLE {J Change  [J Addition

NAME ) NAME

"|~ STREET ADDRESS™ |~ " TR, T T e < " " R STREET ADDRESS [~ T o -~ - T T T

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

TTLE [ pelstz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-S1-2IP CITY-S1-2IP

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this f|I|n chn f ify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rep ti 1 wsignature shall have the same legal effect as if made under oath; that | am an officer or director

ab) el s port asirequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag -, 5, | &1 ke efipgwered.

sitaler  sor-gri-212

B SIqI’ING OFFICER OR DIRECTOR Date Daytime Phone #

May 12, 2002 8:00 am

CR2E034 (9/01)




