2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000002568 .

1. Entity Name o "

F %“E‘E}JF 1AIE
LABRADA FAMILY LIMITED PARTNERSHIP 95-1 GQ o \}35%[‘:;?&1”% CDRPOR AT]OHS

ToIn2a PH 1229

IERB AR R

Mailing Address
1150 NW 72ND AVE
#307
MIAMI FL 33126-1920

Principal Place of Business
" 8218 SW. 85TH TERRACE
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0762057 Not Applicable
Zi Zj Count
P Country P ouniry 5. Certiicate of Status Desied  ‘[] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . = 7. Name and Address of New Registered Agent _ . PR
) ’ - ’ “ Name ’ S

LABRADA, ARMANDO
8218 S.W. 85TH TERRACE
MiAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

DATE

Signatura, ;yped or printad name of registerac agent and tile if applicable.
9. Capital Contributions $10_00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to cate. o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;IVE WITH THiIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

{NOTE: Registered Agent signature required when reinstating)

A E00S /¢ /9%

12 GENERAL PARTMER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
NAVE LABRADA, ARMANDO STRELT ADDRESS
sreeranoress | 8218 S.W. 85TH TERRACE
orv-st-2p | MIAMI FL 33143 Gmy-g1-29
DOCUMENT # STREET ADDRESS
NAME LABRADA, 1DALIA ool
sweetanoress | 8218 S.W. 85TH TERRACE N IaTa] —1 -
omv-s-ze | MIAMI FL 33143 o-g1-2p —D?{ﬁ IJI}——DID 3-—' 4
:mMm'ﬁ i e e R e e e B T e M“‘f" pe ""‘"‘*—*"‘*'E‘““:..g—, N ’%: ‘_"_ﬁ—"
STREET ADDRESS
o EITY-§1-2P
DOCUMENT # i
NAME STREET ADDRESS
STREET ADDRESS
oY -ST-ZP CTY-ST-ZP
mmzm e
STREETAD
o CIIY-5T-ZP
DOGUMENT#
1 STREET ADDRESS
LCITY-5T-2P GTY-gT-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recewer or trustee empowered 10 execute thjé rgpart as required by Chapter 620, Florida Statutes

CEQUIRED Arvpasrdo La émh

suh(?unz Jo{D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

HIHos  PaYg5I?

Daytime Phona #

SIGNATURE: ¥ __

Dals




