SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DRt BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stale Aug 17 1998 8:00 am

1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # p95000076037 (7)
AI*LABS, INC.

L

Principal Place of Business Maiting Address

16105 NE. 18TH AVENUE P.0. BOX 4921

MIAMI FL 33162 HIALEAH FL 330140921

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
10/03/1895

2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For

2118100 Governors_square Blvd [zl 8100 Governors_Square Blvd 650683920 . Not Applicable
Suite, Apl. #, etc. Suie, Apt. #, etc. ) ) D B.75 Additionat

;ﬂ Suite 200 o ;\ Suite 200 5. Cerificate of Status Desired Feo Required

City & Stale . City & State 8. Eleclion Campalgn Financing $5.00 May Be
El Miami Lakes, FL o l28] Miami , _FL Trust Fund Coniribulion D Added to Fees
Zip | Country | &p Country 8. This corporation owas or has paid the curfent year Infangible
;] 3301 6 25] USA 1;] 3301 6 30 Usa Parsonat Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RONES, VICTOR K *'| "™ Brian stack
16105 N.E. 16TH AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33162 6700 Governors Square Blvd,

8| suite 200

84/ City 85| Zip Code
Miami Iakes TN FL 33016

1. Pursuant to the provisions of sections 607 .0502 and 607.1508, Florida Slatutes, the above-named corporation submils slatament for ihg purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board ojfiractors. | heraby pt the appointment as registerad

>{ agent. | arm familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes. - s

SIGNATURE _ o SO J— -

Signatyre, typad or printed nane of registered agonl and title i applicable {NOTE" Regislered Agent signalure required whan reinW——/ DATE

12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeere  Jrime D. P k] change [ Aition
NAME STACK, BRIAN 12NAME Sﬁack, Brian

streetaobress | 16105 N.E. 18TH AVE. 13STREETADDRESS | 8100 GOVernors Square Blvd.

CITY-$1.ZIP NORTH MIAMI BEACH FL 33182 14 CITY-ST-2P Miami-Lakes, FL--33016. ]
TITLE D DELETE 2ATITLE D Change D Addition
NAME 22 NANE

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-ZiP . . 24 CITY-ST-ZIP |
TILE [:] DELETE 31TmE D Change [:] Addition
NAME 3.2 NAME

STREETADODRESS 3.3 STREET ADDRESS

CITY-5T-ZiP . N 34 CITY.ST-ZIP -

TITLE [ Torere 41TME ] chagle [ Y audtion
NAME 42 NAME

STREET ADDRESS 4. 3STREET ADDRESS / ;
CITY-8T-2IP o - 44 CITY-ST-2IP A A
WE [ Joetete 5.1 TME Change | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cm-sTzie _ o L Esacivsrp

THLE 61 THLE i
e [ JpELETe e —O0M2 620 4q;carapge L] addiion
SYREET ADDRESS &3 STREET ADDRESS ;DSIED‘JSB——D 1006~-138

CITY-5T2P BACITYST2IP K550, D0 |

14.  hereby certify thal the Information supplied with this filing does nol gualify for the exemption stated in section 118.07(3)(i), Florida Slatutes. | further certify that the information

1 Indicated on this annuat repol tal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am

.. an officer or diretior of sGrposation or the heceiver or Lrustee empoweraed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

i inBlock 1201 B H chéingegd of on an at xilr'nﬂwlih an address,
| C =TT L Brian Stack (305) 231-5000

CIAAA8IIATIIDS

CR2E034 (5/98)



