SIGNATURE:

%&AW 3elea

: 10/2/2002-90120-011-$150.00-$150.00 L
002 FORM BUSINESS REPORT {UBR S
2 UNIFO 1 ) . el ET ;
1. Entity Name / 07 oy 15 Pz LE :
LABOR ALL, INC. /
sEopETARY OF STAE |
AT EHASCEE . FLORIDA
- “‘3\\ AR TEhe b i P 1 R
Principal Place of Business Manm_g_ Address -
2426 MARLEY COURT " 2438 MARLEY COURT
ORLANDO FL 32837 ORLANDO L 32837 )
2. Principal Place of Business 3. Mailing Address “II"III m Ilm MI’ Ilm IIl" "MII"I "II' ’Im "I'l"l“ m| !lll
Suile, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Stare City & State 4, FEI Number Applied For
' (?5' / ﬂ q 05"( a Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ?g;’esq Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
I Name
. A e e S, z., i ——— AL el la T A T ue T T R o e == === = B - Bl T
MATTHEWS' CORINTHIA L Streat Address {P.0. Box Number is Not Acceptable)
1045 N.E. 203RD TERRACE
MIAMI FL 33179
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. v o
e [ /
SIGNATURE ﬁ&M._LL&ﬂ/LJd ? 300 &
Sigramure, typed br primed name of regislered agant anq blie 1 apolicabse. (NOTE: Registared Agent signahue raguied when rervtatiag} DATE
|9 This corparation is eligibie to satisly its Intangible i FILE %OW!!! FEEIS $150.00 . . . .
T e TS e S e e o o e, el S 10.,Election. Campaign Financing .
Tax filing requirement and slects to do so. - _After May 1, 2002 Fee will be $550.00 | st Fund ant:?buﬁ:)ﬁ g E(’Sd'egqohg:’;fe
{See criteria on back) 0 Maks Check Payable fo Department of State '
11. CFFICERS AND DIRECTORS i 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Die O peee THLE P /M O Charge [ Addition | 5
wve | EDWARDS, EL/AH o YAMe | T
STREET ADDRESS | 13875 N W 28TH AVE #1 SIREET ADDAESS 3
crv-s1-2¢ | OPA-LOCKA Fi. 33054 anv-s1-2p g
TE, DIVQ O3 Delete HILE DIV pl 5(T[C N O Crangs [ Aadition | &3
e MATTHEWS, CORINTHIA L oo CoriaThla 1, M i Samy
STEETADDRESS | 104 N.E. 203RD TERRACE STREET ADORESS o AtIa AlThew:/
cv-st-ze | AN FL 33479 vz | AY26 MATISy CT )y udeX) 32837
e [ Celete L3 [ Change ] Addition
SMAME ——r B C et . —_ ——— — ;WE B e e —— e e ——_— - —
$TREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TIME [ thangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-8T- 2P CITY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CIry-5T-29 CITY-ST. 2P
TMLE .| O osiete mE e e o e L) Erange . .[] Additior: | . .
R == Bieaattithe “RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. I heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other [ ke empowered, 07 %gl '/C

[p269 BGLS

Daytime Phone &
W salist g




