2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' F’LED
OM LABORATORIES, INC. 00 Fep
- 2 fH1): 37
Principai Place of Business Mailing‘.Address K TAFE
27 RODOLFO RUSINI C/0 RODOLFO RUBINI E8RIBA
550 NW 42 AVE STE 206 550 NW 42 AVE STE 206
:;.'-H.".-‘-;.I FLIN% WAL FL 331265671
Suite, Apt, 4. atc. T Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1564994 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T _ — e = - Name . — ' -
RUBIN]’ RUDOLFO Street Address (P.O. Box Number is Not Acceptable)
| 550 N.W. 42ND AVENUE
| SUITE 206
MIAMI FL 33126 o FL |70 oo
. B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
| SIGNATURE
) Signature, typed or printed name of registered agent and title 1f applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy ils Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Truztlgﬂnd Copnt;?butiic}n. " ! fgggﬁuh@;?
{See criteria on back) O Make Check Payabte to Department of State
1m ~ OFFICERS AND DIRECTORS I P2 ADDITICNS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME RICARD, CHRISTOPHE NAME
sTreeT AbDRESS | 22 RUE DUBOIS-DU-LAG N STREET ADDRESS
CITY-ST-2IP GENEVA, SWITZERLAND CiTy-ST-2IP
TITLE SD O pelete - TILE 10000=21 !:_.-F_-:-:}Eilcingg_ _]:If_jg_mtion
NAME KENZEY, WINSTON NAVE 03001 a0 --005
stReeT apoaess | 22 RUE DUBQIS-DU-LABN STREET ADDRESS e ] i
50,00 s 50,00
CITY-ST-2IP GENEVA, SWITZERLAND CITY-ST-2IP - .-
[_nme,_ .. . Opete . b VLo © DClchange [ Addition.
NAME L NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-ZP CITY-§T-21P
tOTITLE - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIVY-ST-Z2IP LITY-ST-2IP
TITLE ' O pelete THEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P KE

indicated on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
07, Florida Statuies; and that my name appears in ck 11 ar Block 12 if

¢ empowered tolexgcute this report as required by Chapt

13. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
of the corporation or 1he receiver or trugke %

changed, ar on an attachment with agradfiress, with all othief ke empowered. § - H_ 355')
(- : o E B l,) .
SIGNATURE: % Sl Ozl < & Yo 4S6-3138
SIGNATURE AND TYPED OR PRINTET SIGNING OFFICER OR DIHEC’Q \ j Dala Daytime Phone #
Te— °

0190643

CR2E034 (9/99)



