FILED

UNIFORM BUSINESS REPORT (UBR) 52008 S0 1 *or1 50,00
Rk )

DOCUMENT #  P98000035025
1. Entity Name
PP-LAB, U.S.A. CORP.
Principai Mace of Business Mailing Addrass
1833 5. OCEAN DRIVE . 1833 . CCEAN DRIVE
H4 #1402 .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, eic. [] GHECK HERE (F MAKING CHANGES
City & Siate . City & State 4, FEI Number Applied For
65-0338247 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .} ggﬁ ;’fq Iﬁ:l:l’tiwal
6. Name and Addrass of Current Registered Agant . .. . . . . _ 7. Name and Address of New Redlstered Acent._._... _
i A e e e s ee e oo = |~Nama o T o
SIDORENKO, ALEXEI - ‘ : . Straet Address (P.O. Box Number is Not Accopiabie)
1833 S. OCEAN DRIVE -
|, #1402
" HALLANDALE FL 33309 . City ~ EL | @°Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the o@feutions of reglsiered agent

SIGNATURE

Sigralure, typed o primted nimtnrregiupmd ngent and litla f apphcable (NOTE: Regisiorad ADent 5ignatura required when rainstating) - DATE
FILE NOWI! FEE IS $150.00 —
. 9: Election ign F
After May 1, 2003 Fee will be $560.00 Blect Funffé";ﬁ‘w::"m“g 0 ASdSd .ggoag::s Be
Malke Check Payable to Florida Department of State ‘ )
10. . .OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVPT . [ Delete e [ Change [ Addition
NAME SIDORENKO, ALEXE NAME
sTReET ADDRESS | 1833 S. OCEAN DRIVE STREET ADDRESS
erv-st-2¢ [ HALLANDALE FL 33309 Cmy-sT-2P _
WE - O petste TITLE | O Chenge ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS .
LITY-51- 3P ) N ! CITY-ST- 2tP
., e N [ Delete JME e e s El Chanoe ) Addition
HAME B I Y SO .- e TR e
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CIFY-ST-2/P
TTLE O delete TITLE M change ] Addition
AN NAME
STREET ADCRESS STAEET ADDRESS
GITy-ST-2P ) omy-s1-2IP
e © O Detese MLE ‘ , [Jchange [ Addition
NAME - . HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-2P
e - _ O peen T _ O Change [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS . o X e
CITY-S1-2IP CImY-S7-2P o A

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(6). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true 2nd accurate and that my signature shall have the same lega efiect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered ta_exprute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an atiachmant with an address,_w. =y i

SIGNATURE: _SICZZZ=2== REQUIRED )20 [03_(959) 820-734¢

[ NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

Mar 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State




