2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058649

1. Entity Name

GERO LABS, INC.

Secretary of State

01-18-2000 90111 016 ***150.00

Principal Place of Business

6423 COLLINS AVENUE
STE 1706
MIAMI BEACH FL 33141

Mailing Address

6423 GOLLINS AVENLE
STE 1706

MIAMI BEACH FL 33141-4643

6033935

2. Principal Place of Business

3. Mailing Address

WA AR

D
Wl

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
LE5-0 93564 Not Applicable
Zi Zi i i
P Country ° Couniry 5. Certificaie of Status Desired .| $8'75 Addnlonal
Fee Required
— = 6 Name ang-Address of Currant Registered Agent e =7 7. Name and Address of New Registered Agent
Name

GERONYMO, GINE
6423 COLLINS AVENUE
STE 1706

MIAMI BEACH FL 33141

Sirest Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statament far the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie f applicable. (NC

TE: Registerad Agent signature required when ramstatng; DATE

9. This corporation is eligtble to satisfy its Intangible

Tax filing requirement and elests {o do so.
{See criteria on back}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoF
Make Check Payable to Department of State fust Fund Loniraution ea o rees

10. Election Campaign Financing $5.00 may Be

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e (Der 7 O Detete TITLE [ Change [T Addition
NAME Gerany o GrrC NAME
STREET ADDAESS | ¢ §2 P Cotledd> CPre ; e 4 STREET ADDRESS
CITY-ST-2IP oY P Cor b DRESEYL CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
1 e O V71 e I Change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-24P GITY-ST-2P
TMLE [T Detete TITLE [7 Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P ~ CiTY-87-2IP

13. | hereby certify that the information §
indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachment withy:

ith this filing does not qualify f
t is true and accurate and that

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered ¥ execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
58, with all Wowered.

—
I — 71
Wrysn OR PRINJFED NAME OF SIGNING OFFICER QR DIRECTOR

OL/_ogao {30%)86( 506/

Daytmae Phone #

Jan 18, 2000 8:00 am

CR2E034 (9/99)



