«  FILE NOW: FILING F

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

N DIVISION SF CORPORATIONS

DOCUMENT #

1. Corporatian Name

USA LABS, INC.

P950000

03126 (6)

Principal Place of Business

4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Malling Address

4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

LT T

| 3. Date InEorporated ar Qualified

01/11/1995

3a. Date of Lasl Report

or registerad agenl, or bath, inthe State o
familliar with, and accept the abligations of,

SIGNATURE _

1. Pursuant 1o the provisions of Sections 607.0002 and 607, 1608, Fiorida Statdtes, The above mamar wo

2, Principal Place of Busingss '_:é:g".mMaillng Address | 4. FETNumber »¢! Applied For
m _ ) __.?El,, e - Not Applicable |
Sulte, Apt. #, elc. [ Sute Ant 4. elc 5. Cortiicate of Status Desired [ $8.75 Additianal

2 - ?ﬂ,.‘ . . Fee Hequired
City & State | Cily & State 6. Elestion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addsd to Feos
Zip _ Gounlry | . Zip . N . Country 8. This corporation has labllity for intangible tax under s 199.032,
l'zT] 2;;{ o @ o 30] Floridla Stalutes [ Yes X1 No i
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ST - 81| Narme T .
- il ) ) f o
TERPENING, ROBERT J 82] Street Address (P-O-%%%]E% {:0,'—'3 + _’;._gﬁ ?@?{iﬁg‘ﬁ 1
4401 PONCE DE LEON BLVD H;?i'ig I:r.' kel
- CORAL GABLES FL 33146 8 el
A 84| City FL ss| Zip Code

moralion submits this statement for tho purpese of changing its registered office

f Flonca. Such change was autharized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | am

, Section B07.0505, Florida Statutes,

certify that the information ingicated on thi
oath; that | am an officer or director of the
appears in Block 12 or Black 13 f change

SIGNATURE:

SIGNATURE

Signanure. typed or p-’.f'. rane of .@!ik%u-j Bk il arkl ity it apri A ’ ~ — (DT Fogeatira Agerl $gatue rerpied w-‘.crfv]ar%svatr%f;;;f"" T R .
12, _ OFFCLHS AND DIREGTORS 1 ) _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORE IN 12
T CTDIETE TITHIE PDC : [ Crarge [%% Addition
NAME 12 NANE DALMAU, JORDI
STREET ADDRESS 13STREETALDRESS | 4401 PONCE DE LEON BLVD
CiTy-§7-2Ip — ] - g1400ST | CORAL, GABLES, FL_33146
TITLE [} DELETE Z 1V INLE Vb [ Change  [X Addition
NAME 72 NAME DALMAL), AURORA G,
STREET ADDIRESS 23SIRENADRESS | 4401 PONCI DE LEON BLVD
CTY-ST-2Ip B o o Juavsw o _
THLE [J DExETe 2 1TILE VSRAL ~GABLES,-FL-33146 [ Change X7 Aadifion
HAME 32 NAME DALMAL, JORGE A
STREET ADDRESS 33 SR ODESS | 4401 PONCE DE LEON BLVD
CITY-S1- 2P - ) a ) sorv-size | CORAL_GABLES, FL331
TITLE ] DELETE 4.1 TLE v ? 33146 [} Changa  [X] Acdition
NAME 42 haMe DALMAU; JAVIER
STREET ADDRESS 43STEVADHESS | 4401 PONCE DE LEON BLVD
CITY-ST-2P 44C1Y-51- 2P _ B _
TILE ) DECETE 5 1TILE VSRAL_GABLES »FL-33146 (J Crange  [X] Addition
NAME 52 NAME .

T

STREL] ADDRESS £ 3 STREET ADDRESS 4EE{E§6§%§RB%EEEO§ BLVD
CITY-31-21p - o e 5a0NCSI2E |CORAL, GABLES, _FL.
TILE (C) DELETE 6 17TIMLF * 33146 0 Cnange\\[l Addition
NAME 62 NAME &\
STREET ADDRESS 63 STRELT ADDAFSS \ é\
CiTY-S1-2IP - ___Rsacny-s-ap - ‘J"}

S annual repant or supplemental aqnual report is true
corporalon

o, Or on gr nent with an addross,

ME}F SIGNING OFFICER (HRECTOR

14. 1 da hereby cerlify that the infarmation supplicd with this fiing is volantarity furnisiied and toes not quelify for the exerplion slaled in Section 119.07(37K). Florda Stafutes, T furher
and accurate and that my signature shall have the same legat efiecl as if made under
or ihe raceiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

.

CR2E034 (12/95)




