" ' ' * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S06431 ecretary of State
1. Entity Name 04-23-2003 90105 006 ***150.00
MICROLAB TECHNOLOGY, INC.
Principal Place of Business Mailing Address
12163 SW 131 ST AVE 12163 SW 131 ST AVE Bt
MIAM! FL 33186 MIAMI FL 33186
S — — [ T
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0224769 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ddJ SB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LOPEZ’ EDGARDO e - Street Address (P.O. Box Number is Not Acceptable) .
1133 S.W. 141ST AVENUE
MIAMI FL 33184
City FL Zip Code

) .
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

3
¥

SIGNATURE
Signatura, typed or printed namef regisiered agent and title it applicable. (NOTE: Registered Agent sig nature réquired when rainstating} DATE
FILE NOW!!! FEE 15:$150.00 . - .
) N 9. Elaction Campaign Financin
Atter May 1, 2003 Fee will-be $550.0¢ Trust Fund Copmr?bution. ’ O fgj-tgl({ohg?éfe
Make Check Payable to Florida Depariment of State JEERN
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE . |DP [ Delete TILE [ Change  [T1 Addition
NAME LOPEZ, 'EDGARDO J. - HAME
STREET ADDAESS +#133 S.W. 141 AVE. - 3 STREET ADDRESS
CITY-ST-2IP MIAME FL % CITY-ST-21P
e DST : & O] Delete L: (] Change 7 Addition
NAME LOPEZ, SONIA M. A
STREET ADDRESS 1133 S.W. 141 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL. CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE - - - ~Clpelete - - [§ TIE . o O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP "CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not guality 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 ar director
of the carporation or the receiver or trustea empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i y

SIGNATURE: ___ o772 AA
)‘ﬁA‘rL‘IHWyﬂ )#y;zﬁ AME GFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(o1 2 - ] A~V

nv

CR2E034 (10/02)



