2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LABSA CORPORATION

PO1000087541

I

Principal Place of Business

407 LINCOLN RD sun /- L

MIAMI BEACH FL 33139

Maiting Address

407 LINCOLN RD SUI- I I - L

WMIAMI BEAGH FL 33139

2. Principal Place of Busin

ho? LiNcokn

3. Mailing Address
kol Livcolw

Ad fre /-t
S_uita Apt. #, ete.
MiIAR) BEAcyY

Rd fre 71-L
Suite, Apt. #, etc.
M1An: BEReH, Fe JIt39 -

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90103 013 ***150.00

AY  B2.ce20

L

R

DG NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
L)S‘ ll3651q Not Applicable
3 32 I’pj 9 B BoamoryE J 32”; 3_2 e jc:g}r{: 5. Certificate of Status Desired L] gg';gq lﬁ%}tio_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAGNOLU’ DANEL Streat Address (P.O. Box Number is Not Acceptable)
9790 E BAY HARBOR OR #4
BAY HARBOR ISLANDS FL 33154

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

-
SIGNATURE

Signature, typed or printed nare of registerad agent and litla if applicable.

(NOTE: Registared Agenl signature requirsd when reinstating)

DATE

9. This e.érporalion is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) d

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centritution.

$5.00 may 8e
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE FTD O petete TITLE Ol change [ Addition | S
NAME ROMAGNOLLI, DANIEL NAME &
stREeT ADDRESS | 9790 E BAY HARBOR DR #4 STREET ADORESS L%
crv-st-2P | BAY HARBOR ISLANDS FL 33154 CITY-$T-2IP &
TITLE D [ pelete TITLE [J Change [ Addition | &
NAME LOPEZ, MARIC GUSTAVO NAME

STREETADORESS | 9760 E BAY HARBOR DR #4 STREET ADDRESS

cr-st-2¢ | BAY HARBOR {SLANDS FL 33154, GITY-ST-2P _

TITLE [ velste TITLE [ chenge [ Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-51-2Ip CITY-ST-2IP

TITLE O Delate TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Gelete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dalete TITLE [JChange  [T] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliedayith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleghental ref

all other like empowered,

SIGWYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p2/20/ 40t (305)531-0909
7

Daynme Phone #




