FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
comomon AR "UnaTiees | May 19 1997 8:00am

ANNUAL REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000076037 (7)

1. Corporalion Name

AIFLABS, INC.

Primmpa!» Place of Elusiness Mailing Adldross | ||I‘||I| hl ||||| |||l| ||m I||I| I|||| II‘“ l|||| ||||| I||II 'm' ’lll |II|

16105 N.E. 18TH AVENUE P.O. BOX 4821
MIAME FL 33162 HIALEAH FL 330140021
8. Date Incorporated or Qualified | 3a. Date of Last Report
P-_ﬁ."f"um:ipm Fracy of BUsincss 2a. Mailing Address 4. FEI Number Applied For
211 e 26] APPL'ED FOH 65 '068392 Not Applicable
™ Suile, f\[i'f #, oo Sulite, Apt #, etc. " : . $8.75 Additional
— - . t
22 27] 5, Certificale of Status Desired | Foo Roquired
 City & State | City & State ) 8. Elaction Campaign Financing $5.00 May Be
[."’.Lil..._.. e 23—[ Trust Fund Contribution Addad to Fess
o | Country A Country | ®. This corporation has liability for intangible tax under 5. 199.032,
24] Egl 29] 30 Florida Statules [J¥es [ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RONES, VICTOR K 81| Name
16105 N.E. 18TH AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33162 :
B3
B4t City FL 85| Zip Code
T Pursaant 1o he frovisons of Sections 6070502 and 607 1506, Flonda Statules, the above-named corporation submils this statement for the purpase of changing its regisiarad

olhce o registeted agent, or both, i the $1ate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the gppointment as registered
agoent | am famihar with, and aceepl the oblhigabiens of, Section 607.0505, Florida Statutes.

SIGNATURE |«

vty 00 preitied DA of gy +ieed azant aad b it appheabie [NGHTE Registarad Afant signature requiiesd when reinslaing OATE

12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D L) DELETE 11IME L change [ Addition | g5
e STACK, BRIAN £ NAME §
SEHES 1 ANGRE 55 16105 NE 18“" AVE 13 STREET ADDRESS it}
orv stz | NORTH MIAMI BEACH FL 33162 Loy 51.20 | o

T REEEE porom Tl e LT Additan |O
b ?2.¢ NAME
SIAEED ADDRE S 2.3 STREET ADDRESS

L LA L LN O 2 4Ciry-ST-2F
1iE [ OELETE 31 TLE [T Change [ Addition
KN 3.2 KAME
STREET ADERESS 3 3 STREET ADDRESS

| L8t ] 34, CITY-ST-2IP
I [T peLETE ATTILE [J Change [T Addition
MRt 4.7 NAME
SHHEEE AN 43 STREE} ADDRESS
ChosTae 44 CITY-ST-2IP

R LJ DELETE S1TIMLE ' [T Crange [J'Adgition
HAALF 57 NAME
SHEE [ ATIHESS &3 STREET ADDRESS
Gy sl px | 54 CHY-S1-2IP
m [T DELETE 61TE ' [JChange | Acdilion
HaMt 62 NAME
SIHEED ATHORE S5 63 STREEY ADDRESS

Jbpwestan oo B4 CITY-ST-2IP
14, | do heneby celily thal the informaton suppled with this filng does not quality for the exernption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the

mfarnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arn an oflicer or director of the SorpoaenTd receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blosk 12 or Block Tanged, or anjan aliachment wijh an addrass.

SIGNATURE: p{akBtdck /President 479797 ¢ 305)82

EO NAME DF smﬁfﬁ#ﬁéen DR CHRECTOR Dater Daytma Phond # 6 =4 110




