FILED

2003 FOR PROFIT CORPGRATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-27-2003 901358 045 ***150.00
DOCUMENT # PQ2000018176
1. Entity Name
MICROLAB USA, CORP,
Principal Place of Business Malling Address
14501 SW. 142 PLACE ‘ 14501 SW. 142 PLACE
| AN AL 33186 MIAMI FL 33186 ) \.
——— v AT G
Suite, Apl. #, atc. Suite, Apt. #, ete. (] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4 FEI Numbar Applied For
i 5 98 L{8 ‘7/ Not Applicable
Zp Courtry 7o - Country 5. Certificate of Status Desired O Eese ;?q mﬂmal
... Nama and Address of C|.|mnl Registered Agent . 7. Name and Address of New Registered Agent
oo T T TNEE T T e e R e L =
MENEES’ DAVIM Streat Address (P.O. Box Number is Not Acceplable)
14501 S.W. 142 PLACE ‘ .
MIAM] FL 33186
City . FL Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

.SIGNATURE
. . Sigrature, Ty or printed reema of isgistensd agend and e H appltcatie. {NOTE. Registarect Agent signatura requinsd when reinstating} DATE
o FILE ROWHT FEE IS $tabtn——— == TlecTan Cam =
9. tleclion Campa S—
After May 1, 2003 Fee will be $560.00 e . 4
) . . Trust Fund Contribution. (] Added to Fees
Make Check Payable 1o Florida Department of State o
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O pelore LE Ocmnge O Adoition | &
AN MENEZES, DAVI M e o g
sweer 00Ress (14501 SW. 142 PLACE - STREET ADDRESS < 3
ar-s-z¢ . |MIAMI FL 33186 cor-57-2 3
.me, . p Lo ’ ' [J palate TME ) O Crange ] Addition g
e PERES, RICARDO NGE .
STREET AOORESS | 14501 SW. 142 PLACE . STREET ADGRESS
or-st-aP. _IMIAMI FL 33186 - - - ; o I T ) e imee . -
TmE e e L i ~ Ooeke gmE N o _ [CJctange  [Jaddiien
NAME ! : NAME ' . : ' 1~
STREET ADDRESS . Q STREET ADDRESS
CITY-ST-2 B S, .- CITY-57-2P _
TE _ ' 2 Delete LT O Changa [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-S1-2P X CTY-ST- 2P
mE : 1 Deleta e ' I change [ Addition
NAME NAME .
.| STREET ADDRESS. STREET ADDRESS
CITY-§T-2P Giry-S1-2IP :
e 1 Delete TILE ' . Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ' i 7 CITy-ST1.2P
12. | hereby certi thaftha informalion suppife th this filing does not qualify for the exemplion stated in Section 118.0 la’[.‘:])(l) Florida Statutes. | further certify that the information
indicated on this réport or supplementgl repdnt Is rue and accurale and thal my signature shalt hava the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver of truss ed J4 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears In Biock 10 or Block 11 if
changed, of on an attachmant with - . bthar like empowared.
SIGNATURE: St/ eLALQ O /20 /O3
m‘pm I b Bt /Date / Daytima Phona ¢

7 JANZ A 7



