FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIWISION OF CORPORATIONS

1. Corporetion Name

USA LABS, INC.

DOCUMENT # 95000003126

Principal P ace of Business

4401 PONCE DE LEON 8LVD
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 038 ***158.75

{ AT TR

DO NOT WRITE IN THIS SPACE

22]

[27]

3. Date Incorperated or Qualifed
01/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apglied For
21] 26] 650449833 Not Applicable
Suite, Aot. ¥, etc. Suite, Apt. #, etc. . diti
® P 5. Certifcite of Status Desired ‘% $8 75 A@uonal
Fee Rec uired

City & State
=]

City & State

. Election Campaign Financing

55.00 t4ay Be

. Added ic Fees

Trust Fund Contribution

Courtry

2
Zip
24] [2s]

[29]

Country

[30]

. This curporation owes the current year niangibie

Ao

Persor al Property Tax, O es

9, Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

TERPENING, ROBERT J
4401 PONCE DE LEON 8LVD
CORAL GABLES fL. 33146

81{ Name

82

Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Cide

FL ™

7. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpar: tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed nana of registared agent and title if applicable {NOT::; Ragistered Agent signature requ red when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /AND DIRECTOF S IN 12
TILE PDC [J DELETE 11 TIRLE [(JcChange [ Addion
NAME DALMAU, JORDI 1.2 NAME
streeTavore ss| 4401 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 33146 14 GiTY-5T-ZIP
me VD [ DELETE 21 TITLE [JChange [ Addition
NAME DALMAU, AURORA G ZINAME
smreeTaooress| 4401 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY.ST-2IP CORAL GABLES FL 33146 2.4 CITY-ST-2ZIP
TIHLE VT [ DELETE 31TME Cjchange ] Addtion
NAVE DALMAU, JORGE A 32NAME
smeeraonress| 4401 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 34 CITY-ST-ZP
ILE Y] [J DELETE 41TIHLE [JCharge  [] Addition
NAME DALMAL), JAVIER 4.2 NAME
sreetacoress) 4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 44 CITY-5T-2P
e VS ] DELETE 51TIMLE [JcChange  []Addilian
NAME TERPENDING, ROBERT J 52 NAME
streeT aoore: s| 4401 PONCE DE LEON BLVD 5.3 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 54 CITY-ST-2IP
TME [J DELETE 6.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unler oath; that | em an

officer cr diractor of the corporat on or the receiv:

Black 1:2 or Block 13 if changed n an

Pi

SIGNATU
L.

FhingMtawith an address, with all other like empowered.

o L oS

i1 of trustee empowered to execute this report as reg tired by Chapte: 607, Florida Statutes; and that ny name appears in

PWED NAME OF SIGNING OFFICEF Oft DIRECTOR
.

Dale Daytuna Phore #

~
‘///Z_jéf Jo5 -

0218698

SRS ~ BEL

CR2E034 (11/98)

BN 1 s s B et




