w
2000’ umrom BUSINESS nzm'r'wnm > FILED

DOCU NT#&. = N \ Jun 29, 2000 8:00 am
1. Enifty Name . oo
" PATHEL TABORATORY, INC - Sg%:’gggry of State
-09- 0136 018 ***150.
PQQDG OIQQ@q I ) |~ 150.00
Principal Place of Business Maitng Adcress
\ €30 ALFON ROAD
i BEACH P19 MIAKD BEACH R 301283902
% Principal P : of Business 3. Maiing Adcress - 5 -
Sits, Ak €, 55, Sulte, AD1. ¥, 0. " DO NOTWRITE IN THIS SPACE
TN | Gy & 3mo RN 0061417 oo
Zo Country 2 Caunity % ConbcaorsmusDssiod (I Srn Adsiions
Tl_ﬂ- Name and Address of Current Ragisterad Agont - 1.&”%&“2%”
" GUERRERO, ELVIRA y name -
to Co Srest Addiess (P.O. Box Nummber I Not Accapiabi)
830 ATON RD - :
*Wﬁuﬂwaﬁ — S e S = e i Em——— — .
Cly ' FL 2p Coda :

8 The mﬁmﬁ anuty submita thia glatement for ha Rurpose o changing its registered offlos or regiutersd agant, of both, it the Stste of Florids.

SIGNATURE

%mwﬂmdmwunm. w. (NOTE mlanomn!mnmmmmml R DATE

o.mcomImmr.gmnmmmmmmmm ;s ‘ ,? -‘*“’ AN Sl g
Tax tiling recglrement ena sledts to do 80. - b

10.. Elpction Campalgn Fintncing $5.00 May Ba..
Trust Fund Contribution. O Addadto Fess

{Sea criteria pn tiack) I . .
1, ~ - ADDTTIONS TEHANGES TO OFFICERS AND DIRECTORS IN 11
tmLE 0 Do Tme . Ccrange 5 Aatiton
NaME 3 T NAE : .
STRERT ADDRESS | STREET ADDRESS
Y ST A ) j Cry-SI-P
TLE 0 Deies e oo T O [T Aodtion
NAME : wat
STREET ADOAESS STREET ADDRESS
CiTy.ST-2P i GITy-51.2°
L I 3 b me ‘ Citrage [T Asdtion

M GUERRERD, ELVIRA
streetancaess | 750 COLLING AVE APT 611
om-sror | AN BCH FL 39140

C v
STREEY ADDRESS
CITY-ST-2P

TTLE . O Smngs [ Acaition

TnE | C oees
BT SENEEER U R — [P I S ISR e

STREET ADORESS | STREET ADDRESS

oSt . CTY-51- 19

e T T Cowe _ e [ T T L ewe T Do) -

NAME HAME

STREET ADORESS STREET ADORESS

Ty 3100 : CITY-ST- 29 N . :

e o D delrte HILE - Jcamge  [J Adaltion

NAME : MAME

SIREET ACDAXSS | STREET ADDRESS

CY- ST 1 Y oITY-4T-0p

13, | hereby ceglly that ths information wpplled wulﬂ lhns filing does net quality for the axamption stated in Socﬂon 118, ﬂrk‘)(i) Fiorids Stattes. | further certify that tne Information
ndiceted repon of Supplemenial report eccurate and that my signature ghed hava the tame legal effect st If mede unter aath: thatf am an ofhcar or director
of the corparation or the recalver of truatee em powom 10 @iedCl1B THY rapon 83 reqsirad by Chapter 807, Foridd Statutss; and thar my name aopsars in Black 11 or Blogk 12 If
changed, of on an attachmient with an addreas, with &l other 1ike empowerad

O PRETID A OF BIR T Toe g o=y ot J

i

SIGNATURE: _ ' | 724/



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R990001 0027
1. Entity Name v, v
PATHEL LABORATORY
Principal Place of Business Mailing Address ‘
8433 W. OKEECHOBEE RD. 8433 W. OKEECHOBEE RD. '
SECOND FLOOR. SUITE D SECOND FLCOR. SUITE D 30 (a 7 7 2_/
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2110
52. Principal Piace of Business 3. Mailing Address
L30 ALtod KD &30 ALto ED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PrtipLogy DoT- Cartiorocy DPT -
Cip & Slate Cily & State 4. FEI Number Applied For
b’ri/“'f’ 6€ﬂ6H ” ﬂL [#f’l[ 6EM#1' ﬂ‘ Not Applicable
Zé"g (39 %‘Rrés %3 139 (BJ;;WDE . §. Certificate of Status Desed [ ?eae-gesqlﬁf;g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUERRERO, ELVIRA “"l\'fan:"é—ﬂ LJ[?QA ‘ @u&)ﬂﬁ& £D
. Streef Ad (P, Box Numbey is Ngt Acgeptabl
8433 W. OKEECHOBEE RD. BT Coid i e Apr. X
SECOND FLOOR, SUITE D .
HIALEAH GARDENS FL 33018 . .
Wpnrte Peacss - FL | 337«2

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, of both, in the Staie of Florida.

SIGNATURE CLIRA Lug RRER O

Signature, typed or printed name of ragistersd agent and title if applicable. {NO‘f{: Ragistered Agant signﬂlu(e required when reinstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May'B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F:is ¢
(Ses criteria on back) O Make Check Payable to Department of Stale ’
. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PD O pelete TNLE <?, ,LJ{ e N GUE}BMO Mhange [ Addition
)
NAME GUERRERO, ELVIRA NAME &7 50 CoLtt &S AVE pPT . 0H
STREET ADDRESS | 8433 W. OKEECHOBEE RD. 5TH FLOOR SUITE D STRELT ADOFESS ,/ Beacs, 7. 33/40
orv-s-2P | HIALEAH GARDENS FL 33016 LITY-ST-7IP (A} (CF s
TITLE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - | cmv-st-ze ‘
13 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Dalate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cIy-51-2P CITY-ST-2IP
TILE O petete ©f e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZiP
TILE _ ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withy all other like empowerad.

A

SIGNATURE: _ of9/op00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

0139492

~ F2E034 (1 1/39)



