FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90249 009 ***150.00

DOCUMENT # Pg8000070836

1. Corporaiion Name

USA LABS DISTRIBUTORS, iNC.

LA ML

Principal Pliace of Business Maiting Address
4401 PONCE DE LEON BLVD. 4401 PONCE DE LEQN BLVD.
CORAL GAB._ES FL 33146 GORAL GABLES FL 3314¢
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
08/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 65-0856403 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. R iti
'—[ e, A ole uhe, Ap e 5. Centifciite of Status Desired O $8 75 A(it:!ltmnal
22 ;ﬂ Fee Recuired
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ E‘ _2;] m Personal Property Tax. CYes  %INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

TERPENING, ROBERT -
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 83

84 City 85
FL |

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

| Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose 5f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obiigatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered ageni and title if applicable {NOT =: Registered Agent signature requ irgd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] DELETE 11TME PDC [JChange  &] Addition
NAME 1.2 NAME DALMAU, JORGE
STREET ADDRE 35 t3sreeTanoress] 4401 PONCE DE LEON BLVD
CITY-ST-2P 14 GITY-5T-21P CORAL. GABLES, FL 33146
TIMLE [J DELETE 21 TME VD [OChange [ Addition
NAME 22NAME DALMAU, AURORA G.
STREET ADDRE 58 23STREETADDRESS | 4401 PONCE DE LEON RLVD
CITY-ST-2iP 2.4CITY-ST-ZP CORAIL GAMBIDQ 33146
TME {J DELETE 31TME VT [JChange 2% Addition
NAME 3.2 NAME DALMAU, JORGE ALBERTOQ
STREET ADDRE 35 33STREETADDRESS | 4401 PONCE DE LEON BLVD
CITY-ST-2IP 34.CTY-ST-ZIP CORAT. GABLES, FL 33146
TIMLE (O DELETE 41TITLE Vs [JChange (X Addttion
NAME 4.2 NAME TERPENING, ROBERT J.
STREET ADDRE 38 a3sTREETADDRESS [ 4401 PONCE DBE LEON BLVD
CITY-ST-2IP 44CITY-ST-ZIP LCORAL. GARLES, FL_33146 .
TTLE [] DELETE 5.1 TITLE v 7] Change Y Acdition
5.2 NAME -
o 5.3 STREET ADDRESS DALMAU, JAVLER
STREETADDRESS 5-4cm' oram 4401 PONCE DE LEON BLVD.
CITY-ST-2IP _§T- COR
ME ] DELETE 81TMLE ? 33146 JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP §4CITY-5T-2IP
14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further ¢ ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that  am an
officer or director of the corporation or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block “ 2 or Block 13 if changec, oLpn an attag] meanM! address, with z1l other like empowered.
ﬁ -~ , o -,
SIGNATURE: 7. > S5er ey Gy IO s~ SE e
SIGNATIIRE TAME OF SIGNING OFFICE 3 OR DIRECTOR 7 Date Daytime Phone &

Uz 1o8d/s

CR2E0D34 (11/98)




