2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003126

1. Entity Name

USA LABS, INC.

Principal Place ot Business

4407 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Mafling Address

4401 PONCE DE LEON BLVD
CORAL GABLES FL 331461830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

AW

FILED

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90028 035 ***150.00

(S O IY I |

ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0549833 Not Applicable
Zp Courry p Country 5. Certificate of Status Desired O $8.75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Regisiered Agent T
Narne J"’
ANTE DA (Y art-1v
TERPENNG' ROBERT J Street Address (P.C. Bex Numiper is Nat Accepiable)
4401 PONCE DE LEON BLVD 4o Pence  Bs Lewoy Buva
CORAL GABLES FL 33146
City 3 Zip Code
Copa. (rAZ S FL 534 @

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Jav len D&»MA-J Y]

v} ~(§ -0

Signatura. typad ar printad nama of reqistered agent and titla if applicable.

{NOTE: Registarad Agent signature required when rainstating)

DATE

9. This corperation is eligible 1o satisfy iis intangitte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE POC O Delete TITLE O change (] Addition
NAME DALMAU, JORDI NAME

streeT ApDRESS | 4409 PONCE DE LEON BLVD STREET ADDAESS

CITY-ST- 2P CORAL GABLES FL 33146 CITY- ST-7P

TILE VD ] pelete TITLE [ change [ Addition
NAME DALMAU, AURORA G NAME

sireeT aDDRESS | 4401 PONCE DE LEON BLVD STREET ADDRESS

cov-st-ae ) CORAL GABLES.EL33148. . o RODNSTZE e e e e —— —
TMLE VT ] Delere TMLE [Jchange £ Addition
NAME DALMAU, JORGE A HAME

srreeT ADDRESS | 4401 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE v O petete TITLE [0 Change (] Addition
NAME DALMAU, JAVIER HAME

streer A0DRESS | 4401 PONCE DE LEON BILVD STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CITY-5T-ZIP

TTLE Vs [ Delete TTLE [ Chenge L] Addition
NAE TERPENDING, ROBERT J HAME

sTReeT ADDRESS | 4401 PONCE DE LEON BLVD STREET ADGRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-$7-2P _

TITLE [T pelete TIILE v O change DR Addifion
HAME NAME LAvaa Davrmaw

STREET ADDRESS , STREET ADDRESS Udol Powice de Leon 6¢.v_b

CITY-§T-2IP CITY-ST-21P Conas Chq.l} s Fu o3 ,406

g-segs not qualify for ihe exernplion staled in Section 119.07(3)(i), Florida S1atutes. | further certify that the information

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed., or on an attachment with an address, witl all otheplikggmpowered.

13. | hereby certify that ihe information supplied with this filip '
indicated on this report or supplemental report is true/End acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed ta axg

SIGNATURE:

SIGNATURE

Data Daytime

Phong #




