FILED
- 2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P0O0000012425 @ 07-10-2003 90114 033 ***150.00

1. Entity Name

DEMAHY LABRADOR & DRAKE, P.A.

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LECN BLVD
SUITE 650 SUITE 550

LR T
— - 3. Mailing Address

2. Frincipal Place of Business

Su'te't’;gc'o Suie, Apt. f st [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
650979789 -

Nat Applicable
Zip Country Zip Country D $8.75 Additional

5. Cenificate of Status Desired
Fee Required

- 6. Name and Address of Current Regl—s‘t-ei'eamAEarnf o 7. N;me and Address ot New Heglstered Agent
Name

LABRADOR' FRANK L Street Address (P.C. Box Number is Not Acceptable)

2333 PONCE DE LEON BLVD

SUITE 550

CORAL GABLES FL 33134 City FL Zip Code
8. The above named § y su mi is]statemne t r he [o]1 gale; fchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 glslered

Copore L. L AORADHL %[0%
SIGNATURE ‘ Q\'
Signaturs, typed or pnM hama of reglstared agent and titla if applicable. OTE Registared Agent signatura reguired when rainstating) natl
FILE NOW!!! FEE IS $550.00 ‘ R .
. 9. Election G Fi
At Soptember 10,2008 Foe il bo $750.00 Gt Caromon P $5,00 woyoe

Make Check Payable to Florida Department of State '
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PSD (1 Detete TE [ Change [ Addltion
NAME DRAKE, KENNETHR . - HAME
staeeT AnoRess | 2333 PONGE DE LEON, SUITE 550 STREET ADDRESS
CRY-ST-ZP CORAL GABLES FL 33134 CITY-$7-2P
TrLE VD [ Dejete AILE O Change  [] Acdition
NAME LABRADOR, FRANK L NAME
sTreer anDAess | 2333 PONCE DE LEON BLVD., SUITE 550 STREET ADDRESS
CITY-ST-21F CORAL GABLES FL 33134 ‘ CITY-ST-2IP
me O F 7 T T ’ T T T T Ooetee R e R A - [ Change  [] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P : CITY- 5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
TITLE [J Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-3T-2IP
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-n A CiTY-5T-2P

12. | hereby certify that the informetion suppligd ¢es n qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sehplemental § b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the redgiver or trusige g ; E thiesreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddgbds fith 4 Il & powe

SIGNATURE:  SIGI/ATURY @U\lfﬁ/km)\t (.| 4cRADDE ﬂ%/o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davene it & | 8% e 7™\

:

B
<

CR2E034 (4/03)



