FILED

' FOR PROFIT CORPORATION Apr 30,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # S 73}’3 Qy 04-30-2004 90309 014 ***150.00

1. Eniity Narne

Cpuality Teshivg Laloratory Tk,

94045904

2. Frincipal Place of Business 3. Mailing Address
11007 ~U\sten Li NO0T-ulster &,
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State 4. FEI Number Applied For
) 5 W\D&. F’\ lqM&.,FL Nat Applicable
N 7 -
Cou : §p3 10 Country U 5 H. 5. Cortificate of Status Desired [} ?ggfqmm"al
7. Name and Address of Current Registered Agent ____ __

Nare Spiegel & Utrera, P.A.
’ Street Adgress (P.0. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor
City FL { Zip Cade

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

Qoo
T D

SIGNATURE

DATE

requred

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution, Added to Fees

OFFICEHS AND DIRECTORS

SM!:EZTAnmEss j(—XQ UQ{ n \n. 6(‘0(.0‘\
.51 D!)') LL\E\-WI. o o
i LT'?M'NO '%iaicl()

TLE

NAME

STREET ADDRESS
CrY-§1-2iP

CR2EQMB (12/62)

TINE

HAME

. STREET ADDRESS -
CIFY-ST-21

TmE

NAME

STREET ADDRESS
Ciy-81-217

TmE

NAME

STREEY ADDRESS
Ciry-st-21P

e

NAME

STREET ADDRESS
Cy-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptlon stated in Section 119.07(3){i). Florida Statutes. | further certily that the lnfom\atlon
indicated on this report of supplemental report is Irue &nd accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowmed fo execule this report as reguired by Chapter 807, Horida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered

SIGNATURE: m(f\.'f'm%.,.. @\w-/ — @wﬂ%(& ‘/~/Y 04 §13) VK55

TYPED OR PRaNTED NAME OF SIGNING OFFICER OR DIRECTOR © _ + Daytrme Fhons £




