2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000032363 iy ot Stata

Principal Place of Business Mailing Address
8366 SW 8 ST 8366 SW 8 ST
¢ MIAMI FL 33144 MIAM! FL 33144

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Applied For
? e l Qq 05 76 Not Applicable

Zi Count Zi Count iti

P ouniry P ountry 5. Certlflcate of Status Desfred O $8.75 Additianal

Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - . Name N
RADOR, WILLIAM

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

8366 SW 8 ST

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
) o L ) "
9. Ihusﬁprporatu.)n is e||tg|b|: t<.|1 sa:t:stfyéts Intangible FiLE NOW!I!1 I::EE IS'$‘I50.00 10. Election Campaign Financing $5.00 May Bo
axtl m_g rgquwemw and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 oelete TILE [Jchange [ Addition
NAME LABRADOR, WILLIAM NAME
smeeT aDoRess | 6366 SW 8 ST STREET ADDRESS
CITY-T-ZP MIAM! FL 33144 CITY-S7-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2IP
TMLE O Delete TITLE [J Change (7] Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T1-21P
TIILE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP : CITY-ST-2IP
TILE . M Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAET ADGRESS
CITY-ST-21P CiY-ST-2IP

13. | hereby certify that the infermationfBupplied gvith this filing doesjnot qualify figr the efemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supple ental repfrt i true and accutpte and thagmy sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recqiver ustee as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARG i1 ""g,,? 01 07 ’ZML 308 24-0(25

SIGNATURE:
. R SIGNATUH1 AND TYPEZYOR PRINTED NAME OF §IGNING OFFICER OR DI1ECTOR Dale Daytima Phone #

ey

NATRRERNRAUAME KN

CR2E034 (9/01)



