FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 DIISION OF CORPORATIONS . S C Cretary Of State
DOCUMENT # H7740 (0)

1. Corporation Name

LABELLAATE, INC.

T

Principa! Place of Business Mailing Address
112 SW 57 AVENUE 112 SW 57 AVENUE
MIAME FL 33158 MIAM FL 33155-2137
3. Date Incorporated or Cualified 3a. Date of Last Report
0971971985
|2, Principal Place: ol Busness 2a. Mailing Address 4. FEI Number Appliad For
m . 26] 59-2579029 Not Applicable
Suite, Apt. #, ctc. Suite, Apt #, etc. i
wie: AP e -~ e, Apl 4, et §. Certificate of Status Desired (I} $3.75 Additional
E;l gﬂ Fes Roguired
City & State | Cily & Stata §. Election Campaigh Financing $5.00 May Bo
;;l 2;| Trust Fund Contribution jD Added to Fees
Zip | Country s Country 8. This corporation has liability fc%ntangibte tax under . 199.032,
(24] 25) 20| 30] ' Florida Stalutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANCINI, ANDRE 81| Name
5747 SW 55TH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
’
MIAMI FL 33155 e3
84| Cny FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statarent for the purposs of changing its registered
oflice or regislered agond, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registorad
agent. | am lamiliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ e I
Slonature fyped of pinted nine of registonad sgent aad tite it applicable (NOTE: Ragisle-ad Agent signalure requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE P T J DELETE 1A TTLE [T Crange” [J Addition
HAME MANCINI, ANDRE 1.2 NAME
st anoress | ST47 SW 55TH ST, 1.3 STREET ADDRESS
CITY-§1- 7IF MIAMI FL 14 G -ST- 7
TTLE U] DELETE 21 TMLE  change [ Addition
NAME 2.2 NAME
SFREET ADDHESS 2.3 STREET ADDRESS
CTY-S1- 2P 2.4 CTY-5T-2P .. o
THILE T DeLere 31TLE T cthange [ Addition
HAME 12 NAME
STREE| ADCRESS 3.3 STREET ADDRESS
CIY-§1 2P 34, CITY-ST- 2P
TTLE T T DELETE 41TMLE L Change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-1F 44ITY-ST- 7P
TILE L. DELETE 5.1 TILE : - [Jthange  [_] Addition
NAME 5.2 NAME
SIAEE] ADURESS 5.3 STREET ADDRESS
CTY-§1-2IP 54CTY-ST. 24P
TiTLE {.] DELETE 6.1 MILE 1] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S-AF 6.4 CITY-51- 2P

information indicated on thes annual reporl ar supplemental agaual report is true and accurgte and that my signature shall have the same legal effect as i made under oath; that
1 am an ofhicar or director of the corporabon of the receiver g this report-as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an atla A

SIGNATURE: hodle Uy

SUGMATURE AMG TYPED OR FRINT I

14. | do heroby certify that the informalion supplied with this Tling doas not quality for the exem{tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
i

Tustee e wered to execul
address, r

el 1 {409 2 Up B W

E OF sr?dma OFFICER OR DIRECTOR Ciate Diatima Prone o

convoranon MRS LU Beb 06 1997 8:00am

CR2EQ34 (9/96)



