PROFIT
CORPORATION
ANNUAL REPORT

1998 X
DOCUMENT #

1. Corporation Name

LABELLARTE, INC.

Principal Place of Business

1712 SW 57 AVENUE
MIAMY FL 33155

2. Principal Place of Business
H

Suite, Apt. #, et
22

City & State

Zip

"~ Country
24 25

H7740

%. Name and Addreéé:bffﬂrréﬁfﬁg_

MANCINI, ANDRE
5747 SW 55TH ST.

MIAM! FL 33155

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

(0)

Mailing Adidress

1712 SW 57 AVENUE
MIAMI FL 33155

FILED

Jan 20 1998 &:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE.

3. Dale Incorporated or Qualified

I . 09/19/1985 )

| 2a. Mailing Address 4. FEI Number Applied For
8] JE—— . 59-2570029 ot soricae

uite, Apt. #, otc . iti

N ' 5. Certificale of Status Desired 0 $8.75 Add_monal
_l2 Fer Required

., Uity & State 6. Eleclion Campaign Financing $5.00 May Be

2_5_1 - ~_Trust Fund Contribution ided fo Fees

Caunilry

8. This corporalion owes or has paid the currept year intangible
Personal Property Tax due June 30, S

10. Name and Address of New Reglstered Agent

-

B1] Name

82| Streel Address (P.Q. Box Number is Not Acceplable)

R

83

84| City

1%. Pursuant to the provisions of Scchons 607 0502 and 607 1608, [ ionda Statules, the above-named corporation submits this statoment 1or 1he purpose of changing its regislercd |
office ar regislored agend, or bath, in the Stale of Flarida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Soction 607.0505, Florida Stalules.

85| Zip Code

FL

indicatod on
officer or dirgctor of he corporation g

Biock 1?2 or Block 13 ?angﬂd.

is annual ropart or supplem

oIARIATIIDIE.

SIGNATURE _ L . o S OO o
Stgnature, Iypiad 0 ponled e o tegis tored /end @t it o appde abic NG - Ry A AG BTG requinnd when reinsiating) DATE

12. T OIMICERS AND DIRECIORS 13, ) ADDITIONS/CHANGES TO OFACERS AND DIRECTONS IN 12
HILE P [T oeLete 1ATLE [ Change T Addition
NAME MANGINI, ANDRE 12 BN
s1Ree aDoRess | 5747 SW B5TH ST. 1.3 STHEFI ADDRESS
Cny-51. 2 MIAMI FL ) 1ALy $1- 7P
we o ) T "TIDLiETE [ 21 T B [ Change [ Addition
NAME 22 NAME

) 88 23 STREL T ADDRISS
CITY-S1-21F 2 4CI7Y-S1-2IP
TIiE T T ™o 3L T [ change [ Addiiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Y- $1-7ip R o Raacuresie
ILE et AT [T change [T Addition
NAME 4.2 NAML
STKEET ADDRESS 4 3 STREFY ADDRISS
CnY-§1-21F o o 44 CITY-$1-2IP
MLE T T TTottee R s [ change ] Addilion
NAME 5.2 NAMT
STREET ANDRESS 53 SIRLLI ADDRESS
CAY-ST-71p E4CITY-ST- 2P
MLE T o T TobaE T feamr T T Change L] Addition |
NAME 6.2 HAMF
STREFT ADBRESS 6.3 STREFT ADDHESS
CY-S1-2F j - B4.CNY-S1-2IP

14. | hereby cortify that the information supplicd with this fring does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlity thal the infonmation
f. sntal annwal reporl is rue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an

he recoiver or rusleo ecmpowerad ta execute this reporl as required by Chaptor 607, Flonda Statutos; and thal

an attachrment with an address.

772 s

iy Mame apnears in

\//r‘?-?f’ 2 M~ DL Ld 2L

CR2E034 (10/97)



