2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LABCOM STUDIOS, INC.

P01000028718

Principai Place of Business

223 MENORESAVENUE TIPT 1

Mailing Address
22 HENORES-AVENUE TPT-4—
CORM—-EABLEG-H—-08104~

2. Principal Place of Business

F¢2 SALZEpo

L

3. _Mailing Address |

F 301

d

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90024 042 ***150.00

TITTvS -

ny

A A ]

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, —
# C Po.Box 025 30Y
ity & State City & Stat 4. FEI Number Applied For
éoyk A GA'E’L ES FL { f eajAv‘ P(’ é_sﬁ’ﬁi e[ o 8’ 7 3 6 b NEFAT)pIicable
¢ @“ftgh AL g% S (C}OLT"S! A 5. Certificate of Status Desired ) fg-;’gﬁf’:;"""a'

$3(3

6. Name and Address of Current-Registered Agent

7. Name and Address of New Registéred Agent . __

GREZIANCTRODOERD
223 MENORESAVENUE-ART 1
CORAL-GABHES-FL=33434—

Foain, Y

Neme PEINIER JROMERD

Street Address (P.O. Box Number is Not Acceptable)

P42 Shatzepy SE. AvT. C

“YCotaL GABLES FL

%3¢

ment for

#. "

8. The abave named enlity-submjts

SIGNATURE

istered agent, or both, in the State of Florida.

the puyyse of char{éin ifs registered office or 1
% /

7

Aeri / 05 2002

¢ DATE

Signature, typedr phinted name of registered agent anc\@"il applicab\e/'v
-

NETE: Registered Agent sigryﬂlra required when reinstating}
Fal

9. This corporation is eligible to satisfy its intangible
Jax filing requirement and elects to do so.
-:;(See criteria on back) O

FILE NOWI! FEE 3?51?0.00
After May 1, 2002 Fee will bé $550.00

Make Check Payable to Pepartment of State

Trust Fund Contribution.

10, Election Campaign Financing - -

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

11.. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ks D O Delete TMLE O change [ Additon | S
NAME FEBRERO, MIGUEL NAME 2.
stneet aooress | 223 MENORES AVENUE APT 1 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CTY-§T.26 ‘ @
ME D O Delete TILE [ change ] Addition 5
NAME GRAZIANO, RODOLFO NAME :
streeT apcress | 223 MENORES AVENUE APT 1 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP -
TITLE [ pelate TILE [ Change [ Addition

—|~ NE&E‘WA e e e S T L T e e DS e ST R NAKAE— o T | e i o Tt S e e e - L e i — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP : _
TITLE [ Celete TITLE O Change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TILE [ celete THILE O change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP ‘
TITLE O velete TITLE [ Change  [] Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-5T-21P

of the corporation or the receiver or Irusge g
changed, or an an attachment with an adeyfs

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled 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
egfo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

el
ol other like empowered. :

BECE b

— Bori] 05 202 (308 yeiuz3s

SIGNATUH;A’N/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

4 Date . Daytima Phone #




