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

PROFIT '
CORPQORATION
ANNUAL REPORT

f L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

FILED
May 28 1998 8:00am
Secretary of State

1998
DOCUMENT #

1, Corporation Name

DATA LAB CORPORATION

@
LR

DO NOT WRITE IN THIS SPACE

T " Mailing Addross
7311 NW. 12TH STREET
SUITE 10
MIAMI FL 33126

Principal Piace of Business

1820 NW 257H STREET
SUITE +

MIAMI FL 33122
Us 3. Date Incorporated or Qualified

07/00/1991

FE! Number Applied For

2. Fiincipal Place of Busingss | 2a. Mailng Address 4.
21 - 26)

650483624

Not Applicable

Suite:, }’\pi #, elc.

Suite, Apl. #, g'c n $8.75 Additional

. Certificate of Status Desirad Feo Required

2] e |
City & Slatg 6.

Cily & Sate
23] |2l

Election Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Fees

R Vfluuutlry;

Zip Ty Country 8

7] I Ls] 20) 30] -

. This corporation owes or has paid the current year intangible

e . 11 - Personal Property Tax dus June 30. Yos L__] No
.. ..._ 9. Name and Address of Current Reglstered Agent ~____10. Name and Address of New Reglstered Agent
RULLI, FERNANDO 61 Namo
7620 NW 25TH STREET B2| Streetl Address {P.O. Box Number is Nol Acceptabla)
SUITE 1
MIAMI FL 33122 B3
84| City FL |85 Zip Code

11, Pursuanl to the provisions of Seclions 607 0802 and 6071506, Florida Slalulos, the abovo-names corporalion submits fhis slalement Tor (he purpose of changing iis registered
office or registerad agent, or both, in the State of Haida, Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obigalions of, Sceclion 607.0505, Florida Statutes.

SIGNATURE

__‘i'.m'{ if’f"“ ORI e e 1 g e s i T iNOE Reg slered Ageny sighature required when renstatingy DATE -
12. OF FICT RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE bp ' - BN A REIi [ change ] Addition g
NAME RULLI, FERNANDOD 12 NAME §
STREET ADDRESS 7620 NW 25TH STREET #1 1.8 STREFY ABDRESS 3
CITY-ST- 2 MAMIFL o 140ITy-51-2P o
TITLE [T oeeete 21 TWTLE [Jchange [ Addition |O
NAME 22 NAM
STREET ADDRESS 23 STREET ADCRISS
CITY-81-2P o - __I 2 4CTY-51- 2P
TITLE CIDeLite 21 TILE [T change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREE] ADONESS
CITY-§1-21P 3.4.CNY-51-21P
TITLE ' N B ) 41TIE [ change ] Addition
NAME 4.9 NAMT
STREET ADDRESS 4.3 STREET ADDRESS
ITY-81-2IP ) o 440TY-S1.2
TME [T pELETE 5.4 TILE [T Change L] Adddion
NAME 52 NAME
STREET ADDRESS 53 STHEE| ADDRESS
CITY- ST- 2P . . i B 54CNY-51-7IP
TILE [T petene 61 TIILE T Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STRCET ADDRESS
CITY-51-2F ACIY-§1. 20

14. | hereby certify that the informalion supplicd with this 'l|‘4rl‘:g‘d§’?lﬂl qualify for the exemplion stated in Section 119.07(3)(1). Fiorida Statutes. | further certify thal the information
indicated on this annual tepart or supplemental an erL e lnue and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
officer ar diragtor of the corparation or the recg ¢ cinpiowered 1o exocute this roport as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Block 13 0f changed, or o im g 1an acddress

1
arliug

CIfAAATIIDEE.




