2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77400

1. Entity Name

LABELLARTE. INC.

Principal Place of Business Mailing Address

1712 SW 57 AVENUE
MIAMI FL 33155

1712 SW 57 AVENUE
MIAMI FL 331552137

ot —— T T CC— . T T T T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90088 028 ***150.00

T

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o | |Applied For
59-2579029 [ TRt 2o
- : - B
Zip Country Zip Country 5. Certificate of Stafus Desired N 2386'.“721 lﬁ:’e(:"tm"al
- -~ - — ---§,-Nameand Address of Current Registered Agent- . - . [ __ - 7. Name and Address of New Raﬂis_t__e&:! Agent
Name b ) -

MANCIN!, ANDRE Street Address (P.O. Box Number is Not Acceptable}
5747 SW 55TH ST. ,
)
MIAMi FL 33155 o L | zocs

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

Bl

SIGNATURE
Signatura, typed or printed name of registered agent and tile il applicable. {NOUTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax ﬂhr\g fgquxremen\ and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonlribution. O Add-ed 0 Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | IEE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME MANCINI, ANDRE NAME
STREETADDAESS | 5747 SW 55TH ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-21P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE [ Change  [] Addition
NAME - - NAME ) o
STREFT ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [J Change [ Acdition
NAME NAME
STRECTADDRESS | * © STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Deets TTLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplis
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

like empowered.

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérlify that the information-
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~2 oo ?of.géé/'}z,é

/ squnwpzn OR }mmeo NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Fhone #

7



