HLE NOW: FILING FEE AFTER MAY 1 IS $550.

b FILED

PROFIT FLORIDA DEPARTMENT 0}= STATE .
CORPORATION sandva B, Mosthim May 05 1997 8:00am
ANNUAL REPORT Secretary of State.
1997 NG DIVISION OF CORPORATIONS S ecretal ‘, Of State
DOCUMENT # P94000051890 (9)
4. Corporabion Name
LABS INDUSTRIES, INC. .

— ———— AR QAR ER A AG

047 SW 47TH ST 2655 LEJEUNE ROAD

MIAMI FL 33155 SUITE BOY

CORAL GﬂBLES FL 33134-5614
3. Date Incorporated or Qualified 1a. Date of Last Report
_ 07/13/1994 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ;ﬂ Not Applicable
EELQL—m—e At B Bic ;;] Suile, Apt. #, etc 5. Crtiicate of Siatus Desired o $ti.;5':‘::ﬂrlznal
| Ciy & Siate City & State : 8. Eleclion Campaign Financing $5.00 May Be

23} ;ﬂ Trust Fund Contribution Added lo Fees
e Counlry | Zip Coubtry 8. This corporation has kabllity for intangible lax under 5. 199.032,
u| 25| 20| 0] Florida Statutes Yes [No

9 Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KATES, LESTER G
2855 LEJEUNE ROAD
CORAL GABLES FL 33134

81] Name
92| Stroet Addrass {P.O. Box Number is Mot Accepteble)
a3 a
vite 807
B84] City 85| Zip Code

FL

11, Fursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
office or ragistered agent, or both, in the State of Florida. Such change was authorize
agen! tam farmilar with, and accepl the obligations of, Section 607 505, Floricdla Sla

SIGNATURE |

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. § hereby accept the appointment as registered

wites,

swén;;“;‘n; typied o1 printed e of registe-ad agenl and tite if applicabla

(NOTE: Ragistere--

Agent signature required when reinstaling) DATE

12. ,,, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12
e [ PD TToeLETE 1A BIs [T B Crange L) Addtion
HAME HIRALDO F. DE LA ROBBA 1.2 NIME fRDM_.
seti ooniss | 7047 SW, 47 STREET 13 S REET ADDRESS
orv-srze | MIAMI FL 33156 14 CHY- 5120
e Fb- R DELETE 211iE [T Change L} Addition
Nawe HARALDO-DETA-ROSA 22N4ME
streer aooeess | PORT SWIRTTH STREET 23 S{REET ADDRESS
CAY-§1-p MiAM-FL-83455 2 400Y-81-20
I T oenere 3t Th L] Change L] Addition
HAME 32NMME
SIREET ADORESS 3.3 STREET ADDRESS
IV -§1- P 34 QUTY-51. 7P
e L1 DELETE A1 THE [ Change L] Addition
NAME 4.2 jAME
STREET ALIDRLSS 4.3 SYREET ADDRESS
CITY-$i- 2 44001Y-8T-2P
e T DELETE 51T[ILE [ Change [ Addition
HAME 52 MAME
STHEET BOCRESS 5.3 SYREET ADDRESS
Ciry-$1- 29 54 QTY-ST-2F
e [T beLere 6.1 T)1LE , f [J Change [ Addition
NAME 6.2 e ‘
STRETT ADDIRESS 63 STREET ADDRESS
CITY-S1-21p B4 QITY-§1- 21F

14. | do hereby cerlily thal the information suppfied ik
information indicated on this annual repon gpestipnle
| am an alhicer c-r dnrector of thggorporatioff or the rg

14

is filing does not qualify

achment )

intal annual report s true and iccurate and that my signalure shall have the same legal effect as # made under oath; that

or the%exemptlon stated in Section 119. 0?(3)(|} Florida Statutes. | further certify that the
Laiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes: and that my name

TFPES SDRN AN ':""H“'ciﬁlill_tftfrﬁéﬁjﬁﬁ" na‘*ﬁa :

K%/

Dayma Phone #
MRl E

CR2E034 (9/96)



