2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26592 Apr 17,2001 8:00 am
iyl Name Changed On ecretary of State
CO ORP. .12, 2001 to:
: Feb 12, t?' 04-17-2001 90153 022 ***158.75
CONAN LABOR, INC!
Principal Place of Business Mailing Address
€611 LEONARDO STREET (33146) €611 LEONARDO STREET (33146}
PO BOX 144676 PO BOX 144676 [ERTRVETEVEVE BV
GORAL GABLES FL 33114 GORAL GABLES FL 33114
S S AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2628380 Applied For
1~ |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ gg’;glﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOV LEONNRDOSTREET _ . _ L .|| EO e st
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed nama of registered agent and litle if applicable. (NOTE: RTgislered Agent signature requirad when reinstating) DATE
) S L ] "t |
9. 1h|sfﬁ_orporat|c'>n is ellglblg tcE> satisfy its Intangible o FILE NOW...1 rFFEE lsmst‘:;.iﬂfsﬂo 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addedto Fees
{See criteria on back) [ Make Check Payable/to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD 1 Delete TILE ) [ Chenge [ Addition | S
o
NAME PASTOR, CLAUDIO, JR. NAVE e
STREET ADDRESS | 6611 LEONARDO ST. STREET ARDRESS 3
CITY-ST-2IP CITY-§T-2IP <
CORAL GABLES FL i
TITLE 3 Delete TITLE [ Change  [J Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-21P
TILE 7 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for thb exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

of the corporation ar the receiver or trugtee empowssaeterexErte-this regort as|required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an a
ey
L e (/ ‘\Q ,_26
SIGNATURE® : 00

SIGNATURE AND TYPED PB-#H Daytime Phone #

el 1y }



