2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000003126 Apr 30, 2001 8:00 am

1. Entity Name

USA LABS, INC. ecretary of State

04-30-2001 0338 036 ***150.00

VO |

Principal Place of Business Malling Address
4401 PONCE DE LEON BLVD 4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146

|

(MR

[T

i S 7o M

CR2EQ34 (10/00)

Suite, Apt. #, efc. Suite, @pt. #, etc DO NOT WRITE IN THIS SPACE
Suite #5 Suite #5
City & State City & State : 4. FEINumber 650549833 Applied For
Medley, Fl Medley, Fl Mot Applicable
Zip Country Zip Country . : $8 75 additional
5. Certificate of Status Desired ] - Hociio
33166 Us 33166 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALMAL), JAVIER
4401 PONCE DE LEON BLVD Strge;}]t écgre?f_[é;OA?B;xpN:mber is Not Acceptable)
CORAL GABLES FL 33146 p o
ph Suite #5
City ] Zig Code
Medley 4ok 33166
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 Florida
!
SIGNATURE
Sigrature, typed of printed name of registercd agent and titls T apalicaole {NGTE: Reg stared Agent signalure eauirsd when reinstatng) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE 1S $150.00 . ‘
i Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $552.00 10. ;izi'iz;ﬁgsriﬁ:uig:m‘ng fc%g?ow;?éfe
{See criteria on back} £ Male Check Payabis io Department of State '
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PDC [ Delete T 3 Change [ Acditipn
NAME DALMAU, JORDI i
street anoess | 4401 PONCE DE LEGN BLVD SRR | 8055 NW 77Ct, Suite #5
1 TV - 2
orv-st2r | CORAL GABLES FL 33146 oy -sT-7P Medley, Fl 33166
TITLE Vb O Delete TITLE %Change [3 Addion
WNANE DALMAU, AURORA G MAME 8 0 5 5 Nw _/. 7 Ct S‘U_l tQ # 5
street aookess | 4401 PONCE DE LECON BLVD STRECTAGDRESS | o r 9] F1 3 él 66 -
crv-stze + CORAL GABLES FL 33146 CITY-5T- 27 edley, *
ML VT T ) Delets TITLE X change [ Additio
NAAME DALMAL, JORGE A NANE
street aposess | 4401 PONCE DE LEON BLVD sweereooezss | 8055 NW 77Ct, Suite #5
crv-stze | GORAL GABLES FL 33146 CIFY-5T-2IP Medlev, Fl 33166
TITLE v 3 Delete TITLE [XChange  [] Aduitia~
HAME DALMAU, JAVIER MM
streer sooress | 4401 PONCE DE LEON BLVD sETACEESS | 8055 NW 77Ct, Suite #5
cnv-st-zp | GORAL GABLES FL 33146 Ty -ST-217 Medlev. F1 3 c’; 166
TLE VS {xf] Delets TITLE VS ’ ] Caange @Addit'on
NAME TERPENDING, HOBEHT J NAME ROb ert J Go fus
stneer rooagss | 4401 PONCE DE LEON BLVD STRETHOORESS | g ()56 N 7 7Ct, Suite ¢5
crr-st-ze | CORAL GABLES FL 33146 GITy-ST-2P Modlesw  T1 22146
TIfLE \s LA O Delete TITLE A Xj Charge 1 Adcisien |
MAME ALMAU, URA Méaws .
sweer zooness | 4401 PONCE DE LEON BLVD STREET ACCRESS 80?1’]5'_ NW 77Ct, Suite #5
erv-sr-2e | CORAL GABLES FL 33146 avsrze | Medley, Fl 33166
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementat repert is true and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, oron an attachm::mt with an address, with gll other iike empaowered.
TURLE: \ N\ Do A /&( )

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f_] Dalcl Detre Phors &




