2000 UNIFORM BUSINESS REPORT (’J/BR) FILED

DOCUMENT # V13621 Sep 11, 2000 8:00 am
N OVANGE ecretary of State
ADVANCED BIOMEDICAL LABORATORIES, iNC.
‘ 09-11-2000 90074 040 ***550.00
Principal Place of Business Mailing Address
6412 NW. 82 AVENUE 6856 NW 77 CT
MIAME FL 33166 MIAMI FL 33166
us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 .03 Applied For
M Q C_yv) : , F’ t_ 09486 Not Applicable
2ip \ (_p Cotnatry ap Country 5. Certificate of Status Desired 0 $8'75 Additional
3 5 S o\ = : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ti)\ C \ N
CELL, RAFAEL =~ ™~ - a;eg;;:d,e?{;S%‘:;,me;ig’mi\ce\p;ae,‘ =
4046 ESTEPONA AVE. 108 S S, (ol Ave .
MIAMI FL 33178 ) o
City . - Zip Ceds
YMio vy FL 272 S
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, 'Iihis corporation is efigible to satisty its Intangible ~ FILE NOWI[! FEE IS $550.00 ecti ian Financi
Tax filing raquirement and slects 1o do sg. After SEPTEMBER 13, 2000 Min, will be $750.00 10. ‘Erig: t}cz)zn%a(r:n;ilr?&“::nCIng O fg;gg:ﬁ:‘;ge
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP . [T petete TIMLE ';Z.change [ Addition
NAME CELLI, RAFAEL NAME - )
sTReeT ADoress | 40468 ESTEPONA AVENUE . smeeraooness | ) OB | 5. wD- o\ Ave .
crv-st-ze | MIAMI FL ' SIS I a N - = 223\S (O
TE Dy yneme TME 7 [ Change [ Addition
NAME EDGAR, IVAN DUQUE HAME
STREET ABRESS | 32 NLW. 109 COURT STREET ADDRESS
CITY-5T-7P MIAMI FL CITY-ST-2IP
TLE DS O Delete TITLE o Change ] Acdition
NAME ELLIOTT, CARMEN NAME
—sTREET a0okEsS | 9715  FONTAINEBLEAU BLVD: #101-- o e . [ semmaooasss | TT \-\-ﬂ,\:\— B Ao \ (Q & Ploo e
arv-st2e | MIAME FL CITY-ST-2P (AN N SN - 22\
TITLE 7 pelete TITLE 7 [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME LR NAME
STREET ADORESS | &7, 4™ R AT STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE . : [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered 10 execute this report as required by Thapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with,as 3 &, with all.gther like empowered.
SIGNATURE: } / /

Bfael Celli  9-(-00 59735

CR2E034 (5/00)



