s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13621

1. Entity Name .

ADVANCED BIOMEDICAL LABORATORIES, INC.

Principal Place of Business

6412 N.W. 82 AVENUE 6856 NW 77 CT
MIAMI FL 33166 MIAMI FL 33166
us

Mailing Address

2. Principal Place of Business . Mailin ress
6568 NN - 29H- Cou T |’6592 - 7740 Gourc T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90022 021 ***150.00

TSI AR AR

DO NOT WRITE IN THIS SPACE

ity & State
/‘?f:é?/vf/ ke

wianl) s L

City & State

4. FEI Number

Applied For

650309486

Naot Applicable

|

{See criteria on back)

Make Check Payable to Department of State

B L) B = 0 e | County 5.~ Gertificete of Status Desired — ~[—— 307D Additional ____
] /éé ey 33( 6 & iS5t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELL), RAFAEL Street Address (P.Q. Box Number is Not Acceptabla)
ree .C. Box Numbe
4046 ESTEPONA AVE. P
MIAMI FL 33178
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! L
o . 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [J Change  [] Addition
NAME CELLI, RAFAEL NAME
street anoress | 40488 ESTEPONA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-S1-21P
TITLE v mhm TITLE [ change [ Addition
HAME EDGAR, iVAN DUQUE | NAME
sTreeT aboRess | 32 NW. 109 COURT STREET ADDRESS
=OTY-ST- TP |- MIAML-FL e Bl et CITY-8T-ZP e s mae— e . . S
TITLE DS O Delete h [l change [ Addition
NAME ELLIOTT, CARMEN " NAME
sTReeT ApoRess | 9715 FONTAINEBLEAU BLVD. #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Dekte TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-21P
TITEE 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
WILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or ffustee em
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is filin

ue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like ermpowered.

91/ 5{/0/

Date Daytime Phona #

A ST

CR2E034 (10/00)



