SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPCGRT ; Secretary of Stale
1996 s e DIVISION OF CORPORATIONS

PQSHMENT # - P95000051891 (6)
PROLABEL, INC.

Principal Place of Business Maiting Address “Imm "I ||

LT

W

5918 RODMAN STREET 5318 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Quatifiad 3a. Date of Last Report
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ';a_] 65-0592482- Mot Applicable |
Suite, Apt. #. elc Suite. Apt #, et iti
Y v [ vie. A el 5. Ceruficate of Status Desired D $875 AGQIllonal
;;I 27] Fee Required
City & State | _ City& Siale 6. Elaction Campaign Financing 0 $5.00 May Bo
23 . 28 Trust Fund Cantribution Added to Fees
Zip Country | 2p Counlry 8. Tnis corporation has liab ity for intangible tax undes s 199 037,
24 25 29] 30! Fiorida Statules [1 ves X] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81} Name
TOME, JAY R
777 BRICKELL AVE. 82| Street Address (PO Box Nurmber s Not Acceptable)
SUITE 1114 5
MIAMI FL 33131
84| City FL ]le Z2p Code

11, Pursuant to the provisions af Sections 607.0502 ang 607 1508, Florda Stalutes, the above-narmed corporation submits this statement 1o the purpgse of changing s ma-s!ercd i
office or regislered agent, or both in the State of Florida Such change was auttorized by Ihe carporation’s board of dwectars | hereby accept lng appain'ment as registerad
agent. L am tamiha’ with, and accept the obilgations of, Sachon 607.0505, Florida Statutes

SIGNATURE - - . , e
Stgrature typed o prated Aare o eorpstaed agent and ilie i appl catas (MOTE Hegebesea Agent sepanime e niec whe el LAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVD [T oecere T1TIIE [T erange [ Aaiaon
Nave FERNANDEZ, RAMON 2N
STREET ADDRESS 717 BRICKELL AVE. #1114 1 3STREET ADDRESS
GiTY-$1-21p MIAMI FL 33131 14CITY -T2
TIILE 8T [T pecere 2UTILE [T crange 1T Addnen
NAME FERNANDEZ, RAMON 22 NAME
STREET ADDRESS T77 BRICKELL AVE. #1114 23 STHEET ADDRESS
LY -ST-2P MIAM] FL 33131 2 40ITY-ST-21P
TITLE [] oreme I1DNE L__J Change D Additan
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CiTy-r- g
TRE ] oecere 41 TILE [] Change [ ] Adwition
NAME 4 2NAME
STAFET ADORESS 43 STHEET ADDRESS
CITY-8T-7IF S4CTY-SI-2IP |
THTLE L] pene 51TILE £ 1 change [T “addinon
NAME 5 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY - §T- 2P 54CITY-ST-2P }
TITLE [ ] petete 1NIME L] orenge [ “Adduior
NAME 62 NAME
STREET ADDRESS fi 3 SIREET AGORESS
CITY-ST-2IF B4 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluritarily furrished and does nat qualfy far the exemphion stated ir Sechon 119 A7(3)k), Fionda Statutes, |
further certity that the information ind cated on Iris annual report gregnplemental annual report is true and accurate and thal my s'gnature sha'l have the Sarme legal cftect as if
made under oath, that | am an oficer or director of the corpg grihe recaiver o truslee empowerad o exocule this repor a3 reqred by Chapter 617, Florida Statutes and

that my name appcars in Bio C Jf changed Fattachment with an address. N
_ AMON FERNANDEZ 7/25/96 305-625-
A (e ~7  pproTpRNT . /25/% 625-7938

TOR [ER T e YT

CR2E034 (3/96)



