2004 FOR PROFIT CORPORATION
“REINSTATEMENT FILED

SECRETARY OF STAIE
PE()CNUMENT # P02000014101 DIVISION OF CORPORATIONS
. Entity Name ’
POGARLOU GENERAL LABOR, INC. i
OL NOY 29 PM 2: 12
Principal Place of Business Mailing Address
5769-35 WAY SW 5769-35 WAY SW
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S — S IR IOAN
. -i,_,
SueAdlre. o | SueApttec - < aps| 11102004 REIN-P ...OR2E09B (6104
City & State City & State 4. FEI Number - - - R Applied For
655-0158321 ‘ o ! Not Applicable
ap Country ap Country 5. Certificale of Status Desired  BF Eeaa ;’g’q 3?;;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR '
MIAMI, FL 3:2145
City 7 FL I 2ip Code

8. The above named entity submits this slq\ement for the purpose of changing its reqistered oﬂ ice or registeréd agent, or both, in the State of Florida. 1 am {familiar with, and accept
the oligatons of registered agent

SIGNATURE - /f)z)l/EM sre 20 Sof
Signatuse. tvoad or Brmad neme of regislead agent and utie it appicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE = oy ey .«—,,E] ange, [ Addilion
NapgE T GAGNERSADRIEN == = —mss—a i T el 11»-953“' B:;l_‘_“:,_#ig ';!:.:—-I:H-I ?*1“% i
STREET ADDRESS | 4001 GRIFFIN ROAD : STREET ADDRESS ¢ S3--00 ny
CITY-S1-20P FORT LAUDERDALE, FL 33314 CITY-§T-ZIP
TMLE VD i {1 Delete TMLE [ Change [ Adddion
NAME LACHAINE, BERNARD NAME
STREET ADDRESS | 4001 GRIFFIN ROAD STREET ADDRESS
- CITY-ST-21P FORT LAUDERDALE, FL 33314 CIvy-§I1-21P
TITLE STD 3 Delete TITLE [ Change [ Acdition
NARE LACHAINE, PAULINE G MAME '
STREET ADDRESS | 4001 GRIFFIN ROAD . STREET AUDRESS
CIvy-Sr-29 FORT LAUDERDALE, FL 33314 oITY-§1-8p )
{ITLE [ petete TME [ Change [ Addilien
NAME HAME
STREET ADDRESS . STREET AGDRESS
CIfY-51-21P - ’ T CITY-S1 -2
Tme . © [ pelete TMLE O Cnange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P - Y- ST- 21F
e : [ Delete TITLE : 3 Change  [T] Adaitien
HAME NAME
—STREFRTADGAESS 1mmsaian e e - -~ ML STRESTADDPESS | .. . . — e — ——
Iy -§1-21p CITY-§1-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Saction 119. 07§3)(|) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE: . 2by - (254) 923 /.gou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Diaylimis Phoog #

el



