2001 UNIFORM BUSINESS REPORT (!JBR)
DOCUMENT # A98000002568

1. Entity Name

4v  $Z52000

. LABRADA FAMILY LIMITED PARTNERSHIP 95-1 EF'-'”L E@
Principal Place of Business Maiiing Address 01 APR l I AH 8 l; 8
6218 SW. 85TH TERRACE 1150 NW 72D AVE SECR
MIAMI FL 33143 207 TALL AE{TA s OF S, TA 13
MIAMI FL 33126 ﬁmm
2. Principa| Place of Business 3. Maiﬁng Acddress 1 III” II'I Ill ’ |I|" I"I II| II”I ']II’ ln' ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber o Applied For
+ 650762057 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese gesq L’::’:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABHADA' ARMANDO Street Address (P.O. Box Number is Not Acceptable) o
8218 S.W. 85TH TERRACE
MIAM! FL 33143 - .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE — - - - e
Sigratre, typed or printad name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) CATE
9. Capital Confributions $10 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. 7o-= SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 ('111100},,

12 GENERAL PARTNER iINFORMATION 5 Gk Ty
DOCUMENT # STHEETADDRES‘S. _Dq -"1'3!’01""['1‘_]9)'_“1 1
HAME LABRADA, ARMANDO ; _ . akaidl 05 . saagidl PO
stReeT ADDRESS {8218 S.W. 85TH TERRACE CITY-ST 2P
crv-st-zp |MIAMI FL 33143 :
DOCUMENT # STREET ADDRESS
NAME LABRADA, IDALIA
STREET ADDRESS | 8298 S.W. 85TH TERRACE CITY-ST-2IP
coy-st-ze - | MIAMI FL 33143
DOCUMENT # STREET ADCRESS
_NAME e - s ot T o 2 T [l W, vt ks - - - = - — —
STREET ADDRESS CITY-57-2IP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-87-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY~ST,ZIP
Documam

STREET ADDRESS

NAME -“

STREET ADDRESS
CITY-8T-2IP . B m )
14, | hereby certify that the information s inel thié filing does not qualnfy for the exernption stated in  Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report is frug and.a
the receiver or irustee empowese ] : ujrld by Chaptgr 620, Florida Statutes

SEEATS Srmpande La brad gty 7549532

KSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CITY-ST-2IP

{
SIGNATURE: X




