‘ FILED
Apr 24,2003 8:00 am

2003 FOR PROFIT CORPOI!ATION ecretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT # P0O1000087541 04-24-2003 90244 034 ***150.00
1. Entity Name
LABSA CORPORATION
Principal Place of Busingss Mailing Adcress Ceid T e e
7313 NW 56TH STREET 7313 NI SETH STREET 90034365 .
MIANI, FL 33166 MIAMI, FL 331566 o o
e S A G ) T AL
EATA Moin DHesl EATA Non Dices) :
Sulte, Apt. #, #1c. Suite, Apt. #, etc.
£\ -BOZ, 2 A~ 202 [ CHECK HERE IF MAKING CHANGES
City & Staig Chy & State &, FEl Nurmiper . Appliet For
M\Gmn Loles |, Fl V\\o.m\ Lokes F\ ~ 85+1136529 _ ot AppicEDe
Country $8.75 Additional
55044 O S 55@,‘4 L_) .,,3‘ 5. Cortificate of Status Degired | Foo Rogurad
5. Namse snd Addresa of Current Regiatered Agent 7. Name and Acdress of New Rajistersd Agent
Name N .
Romcuom DANIEL _ . . L TROVA SWOLL DAMEL
9790 E EAY HARBOR DR #4 Street Address {PO Box Numbegr Is Not Acceptsbie)
BAY HARBOR ISLANDS, FL. 33184 ] ot TA Q\(L
i # A- 202, ,
s Zi )
3 M\Dl‘(\\ Lolve= FL | #a0 2.2y A A
&, The above named emity submits this siatemant for the purpose olchmghq 15 registared office or registered agent, or both, In the State of Florida. | am famiilar with, and accept
the ooligations of registered agent.
" SIGNATURE 5
.. Sigraun mo- pringad mamé o spgisid i sygAni o Uile ¥ aopticebie. {NOTE: Ragisil i Agin( Signatust o insd whan wirxaLing) X
9. Election Campaign Financing & i3 350()”.} bt
Trust Fund Contribution, 0  Addodto Fees
A0, - —§ OFFICERS AND DIRECTORB 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- me PO % [ Oeiete e D # Clerge LI Addton | B
ane ROMAGNOLLI, DANIEL NavE ROMALWSOLL | DS ieL 2
stERT anbress | 9790 E BAY HARBOR DR #4 SIETADDRESS | 57 | MAOID. Srrreest #4202, <
ev-st-e | BAY HARBOR ISLANDS, Fi. 33184 omv-sir (Wdiowy Lalkes |, L 23044 g
TMLE sD ) Deiee e =I> i§crmue [ Additien &
HAME LOPEZ, MARIO GUSTAVO gt LOVEZ WVILRIiO @u=sThud
STREET aDifESS | 9790 E BAY HARBOR DR #4 STRETADDRESS | 5471 DAQID el 4 A -202.
cmv-51.2p | BAY HARBOR ISLANDS, FL 33154 G- (Migmi Ladezs T BB0O14
O [ Deiee LIk [ Ghange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
eovesye | . cv-st-ap _ N o o
TME O Dekee e [IChange [ Addition
HANE - Nt
STREEY ADDRESS SYAEET ADDRESS
¢ny-s1-29 Chry-s1-2IP
13 O ek me O Crange [ Addition
NENE NAME
STREET ADDESS STAEET ADDRESS
tv-8).2p Cov-si-2Ip .
me ) [ Deiewe me OChre [ Addtion
WANE NAKE
STREEY ADDRESS SYREET ADDRESS
cmv-g1-2e cv.st-2ip
12. | harety certify that the Information supplied with this fling does not queallfy for the exemption stated In Section 11 90 7(3Y)). Florica Statutes. | further certify that the Ininrmaﬂon
Indiceted on this feporl or § ppleme gl repon 13 rue and acourate and that my signature shall hmtho same i4g as If mnue under oath; that | am an officer eotor
of the ¢ or the red Sed ¢mpowered 1o execule this ropon 23 Tequired by Chapter 807, Floﬂ that my name apptm In Block 10 or Block "
changeu,oron an anach ‘ a5 Wth ail other i1ke efnpowered,
SIGNATURE:
O arytirna Phane #




