2002 UNIFORM BUSINESS REPORT (UBR) Mar 26FIZ]6%]2)8‘00 am

DOCUMENT #  PO0000030865 Secretary of State

1. Entity Name

LABS ENTERPRISES OF MIAMI CORP, A FLORIDA CORPOR 03-26-2002 90027 050 ***150.00
ATION

Principal Place of Business — Mailin-g Address -

J350-5:Wt23RD-TERR. 7360 S.W. 123RD TERR.

MIAMI FL 33156 MIAMI FL 33156

NIRRT RGN

2. Principal Place of Business 3. Mailing Address
[30/0 S 6 AvE (300 S Fo AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%?1%1‘  Fe 51'5}’ f )SCF;A !, P *TENTE 651083210 anp ll\i::\[:z;ble
Zip 5g / 7& Cpuntry Z%g,?)é Courtry 5. Cerlificate of Status Desired O ?i'gesqlﬁrd:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

T80 S, 170 T VR T,

MIAMI FL 33156

CMAMI, A FL 35752

" 8. The above named ent“)"sjjjsmisﬁalemem for lheﬁxts registered office or registered agent, or both, in.the State of Florida. R -
SIGNATURE N At 8\ 1 l \ .

Sigrature, typed or printed nifhe of registered agent and title if applicadts. = (NOTE: Registered Agent sighatura required when feinstating) DATE
8. This corporation Is sligible to satisfy ils Intangible FILE NOW!I! FEE IS $150,00 10. Flection Gampaign Financing $5.00 May Bo
Tax flling requirement and slects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O  Added to Fe:;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIWORS IN 11
TLE PSD 1 Delete TITLE ™ Change [ Addition
NAME VILLAMIL, CARLOS NAME
sifezr aoress | 7360 S.W. 123RD TERR. sweet anoress | /B O S w 26 AVE
crv-st-ze | MIAMI FL. 33156 <ITY-S1-2P MiAMML  Fo 23174
M O tetets i 7 Ol change [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change (T Addition
NAME o T e e o e T e . . e = e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TILE ] Detets TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . - CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.age s-ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee g# 7 Lés Tsport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

2 e afipoweyed,
SIGNATURE: /‘ Za 2 » ‘ WiRED /\{\ .fk’/@’; X B PGT 4]

OFFICER OR DIRECTOR Date Qavytirme Phone #

AY 888080

CR2E034 {9/01)



