2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16825 Fglécﬂ,tz%g? %)fsé(t)z?tg "

172 o8 ke ke
LABORERS LOCAL 800 HOLDING COMPANY, INC. 02-17-2002 0039 029 776123
Principal Place of Business Mailing Address
2996 NW. 62ND STREET 299 N.W, 62ND STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01 26739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §8'75 ﬁ}ddilional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LABORERS' LOCAL UNION NO. 800 Street Address (P.C. Box Number is Not Acceptable}
2998 NW 62ND ST
MIAMI FL 33147 ‘
City FL Zip Code

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
Slgnatura, typed or printed name cf registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p B2 Delete e 5 Kl Change  [J Addition | 5
I

NAME RAGONE, DIANE::..... NAME y : . <
STREET ADDRESS | 7490 SW 58 ST ” smeer aooness [STPPI0, C. ANGELO : g
CiTY-ST-2IP MIAMI FL CITY-5T-2IP 511 N.W. 11 9TH ST. r MIAMI r FL léJ
TITLE D * [ Delete TITLE D O cChange  Raddition [ O
NAME . |HOGAN, JOSEPH M. NAME SMITH, ED
STREET ADDRESS 1?10 SE MAD|SON ST STREET ADDRESS 1537 SW BUCKSKIN TR. ’ STUART R FL
CIY-3T1-2IP STUAHT FL CITY-ST-2IP
TILE DST (52 Delete TITLE DST T Change [ Addition
MvE _ | RAGONE, DANE— - — . .. - ™ - IsTPPIOT ‘C: ENGELO-— - — -
STREET ADDRESS | 7490 SW 58 ST STREET ADDRESS (3 1 30" 11
Cmi-sT2P | MIAMI FL CITY-§T-7P Ry W e 9TH ST., MIAMI, FL
TILE D i O Delete TITLE ' O change [ Addition
NAME SIPPQ, C. ANGELO ' NAME
STREET ADDRESS 1511 N.W. 119TH ST. ‘ STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE D . . I3 Detete TITLE O change  [J Addition
NAME WATERS, JOHN NAME
STREET ADDRESS |30 N.W. 11TH AVE STREET ADDRESS
or-st2e  {BOYNTON BEACH FL 33435 o122
TILE D [ Dalete TITLE [ Change  [] Addition
NAME IMMEDIATO, DENNIS NAME
STREET ADDRESS 2067 SE TRIUMPH ROAD STREET ADDRESS
crv-s1-2¢ |PORT SAINT LUCIE FL 34952 cry-St-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certity that the information

indicated on this report or supplemental report 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witj an address, with all other like empowered.

y .

SIGNATURE: _ O LIS ENA R G 165D [/ 9?{@47\3@— [z jﬂ?

SICNATURE AND TYEPERVR PRINTED NAME @ stNINA OFEIRER OR DIRECTOR Pavtime Phona 8




