2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N16825 Secretary of State
1. Entity Name
02-03-2003 90088 010 ****51.25
LABORERS LOCAL 800 HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
2996 N.W. 62ND STREET 2996 NW. 62ND STREET
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0126739 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?ese'gi Qld;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LABORERS' LOCAL UNION NO. 800 - - - , _
. Street Address (F.O. Box Number is Not Acceptable}
2996 NW 62ND ST ‘
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligaticns of registered agent.

SIGNATURE = L

. Signature, typed or prifted name of registered agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

1‘{; LY ".', ) '

EILE R . 9. Election Campaign Financing $5.00 B Make Check Payable to

LE NOW: FEE IS $61.25 . ) -UU May Be

B ¥ Trust Fund Contribution. || Added to Fees Florida Department of State
10. ’ OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PDST 3 belete TILE [Jchange [ Addition
NAME SIPPI0, C. ANGELO .- * NAME
street anoress | 539 NW. 119TH ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-21P
TITLE D [ Delete TITLE [J change [ Addition
NAME HOGAN, JOSEPH M. NAME
streeT anoress | 1710 SE MADISON ST STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE D [ oelete TITLE [ change [ Addition
NAME . | SMITH, ED — . _NAME i
streer aooress | 1537 SW BUCKSKIN TR STREET ADDRESS
ory-st-ze | STUART FL CITY-5T-2P
e D O Delete e O Crange [ Acdition
NAME SIPPO, C. ANGELO NAME
streer aponess | 511 N.W. 119TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2P
TITLE D [ belete TITLE [ Changs [ Addition
HAME IMMEDIATO, DENNIS NAME
staceT anoress | 2087 SE TRIUMPH ROAD STREET ADDRESS
onv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 frustee empowered 1o 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 wit address, with ail other likgfempawerad

SIGNATURE: _  CAOEIMSIENRS JBZD / ) 6/ 95

CR2E037 (10/02)




