2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91869 001 ***150.00

DOCUMENT #voo069 = . .

1. Entity Name

LABYMED, INC.

Principal Facs of Business Mailing Adcress
6157 NW 167TH 5T 6157 NW 167TH ST
SUITE F.22 SUITE F-22
MIAML, EL 33015 US MIAMI, FL 33015 5
|
T PP A AN O A D RO
Suite, Apl. #, g1G. Suite, Apt. #, etc. ] GHECK HERE IFF MAKING GHANGES
City & State City § State 4. FEI Number | _|Appiied For
65-0337188 Mol Applicaty |
2ip Country in Gouniry " i - $8.7%5 agcifional
5. Cemtificale of Status Cresired [ Faa Racuiros
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Rogistaned Agent :
Name
AITKEN, RICHARD —— _|
6187 NW 167TH ST # H-40 Streel Agdress {P.0. Box Number IS Nol Accentanle)
SUIME30Q0 ™~ — —~—— T ——— = — T e e e s = - soss _——— e e e -
MIAMI, FL 33015 -
City FL ] Jip Code J

the obiigations of reg stered agent.

s

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerect office or regisiered agent, or both, in the State of Floidz. 1am fam(!@]:‘nh, and acceplw

Swnawse, typid O pemad name of My dd aganl and ula ¥ ap cELW.

{NOTE: Ragamial Agenisynalu® euuied whan epnsating)

DATE <‘

9. Election Carmpaign Final
Trust Fund Contrioution.

=

35,00 May Be
Adides to Fees

nGing

X QFFICERS AND DIREGTORS 11, ADDITHONS/CHANGEES TO OFFISERS AND D[:Eﬁj ORSIN 11
of THLE D [ Detete 1ME ClCharge  [] Additicn %‘_
NAME AITKEN, RICARDO NAME 3_
STREETADDAESS | 19032 N.W. 66 COURT STREETADDRESS b3
tre-st20 [ MIAMI, FL ciy-s1-2p o
—— I
NME- D [ Dekete mLE ClCharge [ Additicn g
NAME AITKEN, DIONNY NAME
STREET ADDRESS | 19032 N.W. 66 COURT STREET ADORESS
CIY-81-21 MIAMI, FL chY-g1-1p
THLE O Delete 1MLE ] Charge [ Additcn
NAME NAME
STREETAUDRESS.| . e e o g | . .
Ciy-s1-28 chy-51-21P
YN 7 Delete LE ClChage [ Additicn
HAME NAME
S1EEY ADORESS SIREET ADIRESS
CIY-§1-2P oAY-§1-2IP
e O Deete IME CiGhaige [ Addincn
HaME NAME
STREEY ADDAESS . STREET ADDRESS
Cy-g1-9 CY-51-2IF
LT [ Delete e {ClGharge [ Additcn
WANE NANE
STREET ADDRESS STREETADDRESS
Ciy-51-2°P coy-st-21P
12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. Humer certily (al e nfarmatlon
indicated on this report or supplemental report Is true and accurateé and that my signalure shall have the sarnée legal @ as i rmad2 under cath; that | am an oft cer of director
of the corporation or the receiver or rustee empowered to execute this report ag required by Chapter 807, Flarida Siatules: and that my name apsears in B'ogk 1D of Block 19 if
ghanged, or on an aftachment with an address, with all other like empowered.
A g s
SIGNATURE: -/- 27  Ricando AR iTazr/ M 2 9%3 [ 305) 226~ £5°2
SIGNATURE AND TYPED OR PAINTEDNAME OF SIGNING OFFICER QR DIRECYOR Daw Cuaylirn) Pigra 4




