2003 FOR PROFIT CORPORATION Jul 07};0%%%;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgﬁgNgmyENT ’ P01 0000163 . ‘- 4 07-07-2003 90308 037 ***150.00
LABELLA HOLDINGS, INC. v X 7- 3

Principal Place of Business Mailing Address
21376 MARINA GOVE CIRCLE #C-16 21376 MARINA COVE CIRCLE #C-16
AVENTURA FL 33180 AVENTURA FL 33180 .
2. Principal Place of Business 3. Mailing Address “lmlﬂ “l "m “I“ ")""m "”l llm “m I"“ ]l‘l“’lu Il‘“"j
Suite, Apt. #, ele. Sulie. Apt. # sic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appioabi

Zin Country 1 NZ{;ﬁ:*h 1 COUHW_A,,A | 5. Certicate of Status Desies. 01 -Egaa:;?qtﬁ?:;ﬁonal |
6, Name and Address of Current Registered Agent 7. Nama and Acidress ol‘.New Registered Agent .
Name
LABELLA‘ DAVID Street Address {(P.O. Box Number is Not Acceptable)
21376 MARINA COVE CIRCLE #C-16
AVENTURA FL 33180
City FL | 2ZrCode

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

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.” (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS°$550.00 . - )
. . m
At September 10,2000 Fes wil bo S750.00 o Eeci Cm Y o $5,00 ey mo
Make Check Payable to Florida Department of State '
10, © OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O delete THLE [ Change [ Addition
NAME LABELLA, DAVID NAME
street aporess | 21376 MARINA COVE CIRCLE #C-16 STREET ADDRESS
GITY-ST-ZIP AVENTURA FL 33180 CITY-ST-ZIP
TILE |D [ Delete THLE {Jchange [ Addition
NAME LABELLA, DAVID NAME
STREETADDRESS | 21376 MARINA COVE CIRCLE #C-16 STREET ADDRESS
crv-sT-ze ["AVENTURA FL 33180 © - CITY=ST-ZIP" - -
TITLE (3 Delete TITLE Tl cChange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 velets TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
THLE [ Delete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIp . CITY-§T-2IP

12. | hereby cenity that the information supplied with this filing does not qualify 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 mads under oath; that | am an officer or director
of the cerporation or the receiver or tustee enfbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy& . witprll other like empowered.
\____._-/

SIGNATURE: __ < TURE REQPEIA Bala v1fos [0 (454) 4910700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

AV €262900

CR2E034 (4/03)



