FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1]

Jip
l

RUBINI, RUDOLFO

550 N.W. 42ND AVENUE
SUITE 206

MIAMI FL 33126

SIGNATURE

12.

 DOCUMENT #

1. Corporation Name

OM LABORATORIES, INC.

mPnnEpar Place of Business

G/0 RODOLFO RUBINI
550 Nw 42 AVE STE 206
MIAMI FL 33126

"2, Frincipal Place of Business
Suite .-A:Ul W, etc.

Cily 8 State

P SRS
PROFIT

CORPORATION i

ANNUAL REPORT €3
1999 wmm

'463366

MIAMI FL 33126

2a.
26|

tMaitng Add

|27

» 2
Counlry 2p

Lzﬂ 2|

9 Na e and Address of Current Registered Agent

o'nu‘I wa,, 0w Wt e b

OFFICERS AND DIRECTORS

Typed ar prnte:

TITLE
MAME
STREET ADDRESS

TmE

MNAME
STREET ADDRESS
CITY.ST-2F

PID
RICARD, CHRISTOPHE
22 RUE DUBOIS-DU-LAU

_GENEVA, SWITZERLAND

SD
KENZEY, WINSTON

22 RUE DUBOIS-DU-LAU
GENEVA, SWITZERLAND

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREE T ADDRESS

| CrmY:sT-21e

TInE

NAME

STREE T ADCRESS
OTY-ST-2P

WILE

NAUE

STREET ADORESS

CITY-51.2

[1DELETE

14,

recebver or trustee
attachmeft with a-

r-\;lawhng Address

C/0 RODOLFO RUBINI
550 NW 42 AVE STE 206

Oty & State

[ IDECETE

T'ToeeTE

[ IDELETE

[ i DELETE

[IDELETE

TNLIOW
daleess, with all oth

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of

RS

Suite, Apt ¥, etc

(30|

Stale

DIVISION OF CORPORATIONS

Country

81, Namic

8

. FE1 Number ‘

. Cerbfcate of Status Desired

. Flechon Camipaign Financing

DO NOT WRITE IN THIS SPACE

. Date incarporated or Qualifed

11/13/1974

Applied For

Not Ap;\hc%ﬂ!%!

$875 Additional
Fee Required

$500 May Be
Added to Fees

59-1564994
[l

[
Trust Fund Gonlribubon
This corporalion owes Lhe cunent year Intangble

Frersonal Froperly Tax [1ves TNO

10. Name and Address of New Registered Agent

B2| Sreal Address (.0, Box Numboer is Not Acceplatile)

83

84; Cny

(HOTE B b v AT 8 pat i

>

GHING OFFICFR OR DHRE C,

rod to execute s

13.

1L

17 NANY
1TASTREETAGDRESS
tacny-51-21
21T

22 NAME
Z3STREE [ AR -5
2 40Ty 5121
ATTILF

A2 NARL

FASTRET TANDRESS
34 QY-S 2

41 Tk
4 ZNAMY
A3SFRIE T AN S5
4401Tv-8T. 21
.’ﬁllhf

57 RALL

SASTRES PADDRE 8%
E4CITY-ST- 7k

&1 TITLF

E2RAM

6 3STRELTADDRESE
BACITY. 1. 70

e

| hereby centify that the |nr»o‘rniéiiairrsﬁpplled wilh this filing does not qualdy far the exeniplion stated In Secti
indicaled on this annval reporl or supplemental annual reporlis true and accurate and that iy signaluce

officer ar director of the corporation a f-pm’l as reg

55, Zip Code

FL

11Pursaa_nt_lo_!r_1e brov-igi‘_)-ﬁgbfnsé Hlions 607.0502 and 607 1508, Flarida Statute 5, the .ﬂsou named mr;voralu i subinnts this statemient for the r:urpuf.o of changmg its feqm!e sred
office ar registered agent, or both, in the State of Florida Such change was authorized by 1he cosporation’s board of dieeclors 1 herehy accept the appointment as registerec
agent 1 am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes

et e, nAT

Tl have the sacne ligal e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ JCnange [ ] Addror

SO S S S — —
TV CE T S S
****ISU.DD s 00, 00

[ iChange [ 1Adden
[ |Chonge [ [Adduon
[ ] Change [ 1Agdnan
6 &Oﬂ'\gf [- -I-.&;‘id:l.wm
[ |Cnange i’l;Add‘!an

Fleride Statutes | furlher certify that ine information

189 07 (3(1).
ffecl as if made under path, thal 1am an

Chapter 607, Fionda Statutes, and that myname appears in
3o
-Zi3¥)

X, ﬁjmf 34 94 AR

0180516

CR2E034 (14/98)



