2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT Jan 22,2002 8:00 am
D #  P99000111860 S f Stat
1. Enity Name ecretary of State
LABCARE, INC. 01-22-2002 90120 044 ***158.75
Principal Ptace of Business Mailing Address
4970 SW 72 AVE 4970 SW 72 AVE
#1058 #109
RS G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
'i ‘5- /00 2, 93 Not Applicable
n - , [ - o
Zlp Country Zip Country 5, Certificate of Status Desired IE/ gg;;g‘lﬁ?;étlonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
QUEVEDO' RAFEL A Street Address {P.O. Box Number is Mot Acceptable)
4970 SW 72ND AVE
#109
MIAMI FL 33155 i i
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agenl and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
9. ;his corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|||n.g rgqU|rement and slects to do so. After May 1,2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete e O change [ Addition
NAME DE LIMA, JOSE R NAME
streer acoress | 4970 SW 72 AVE, #109 STREET ADDRESS
CITY-ST-2F MIAMI FL 33143 CITY-ST-2IP
TIe DAP O pelete TILE [l change [T Addition
NAME DE LIMA, VALDEREZ M NAME
streer aooress | 4970 SW 72 AVE, #109 STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
mes T T|TS§y T 1 Delete TITLE - [l changs [ Addition
NAME QUEVEDO, RAFAEL A HAME
STREET ADDRESS | 4970 SW 72 AVE, #109 STREET ADDRESS
CITY-ST-21P MIAMI Fl. 33143 CITY-ST-2IP
TITLE [ pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE ' O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZIP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP

13. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernertal reptt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receivgefir trusige emnowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 6n'an attagktfien |l addrgés, with al! other like empowered.
/) (enctv iolpz (28)etl-773/

o RTINS ! ]
‘\Hd{ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane ¥

RV A St LB L

SIGNATURE:

L
L

4

CR2E034 (9/01)



