FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000100777 . Secretary of State

1. Entity Name
LABOR POWER OF FLORIDA, INC.

AV ZEOPIZ0

Principal Place of Business Mailing Address
1035 NE 125TH ST.. SUITE 202 1035 NE 125TH ST.. SUITE 202
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. o Sutefptdete [0 CHECK FERE F WAKING OHANGES

City & State City & State 4. FEI Number ﬂ Applied For
[ 02 ' q 7 Not Applicable

2Zi i Zi nt
P Country P Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHREIBER, ALAN :

Street Address (P.0. Box Number is Not Accepiable)

12500 NE 15TH AVENUE, SUITE 611

NORTH MIAMI FL 33161

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. [NOTE: Registerac Agent sighatura required whan rainstating) DATE
@ F“'E NOW!" FEE IS $150 00 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE r [ Dalete TLE [ change ] Addition
NAME B\ aw S(‘/\(‘({ Let’& NAME
STREETADDRESS N} § 6 0 M/~ l,, Ry [4 vl STREET ADDRESS
OT-STZP | e Dt b § . (18 3‘?] ‘l CITY-5T-2IP
TILE 3 pelete TITLE [J Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TNLE [ Dekete T O Change ] Additien
e~ -] T 7T S T s e - NAME . R
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITLE 3 oelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GY-ST-2IP CITY-ST-2IP
TITLE - 1 Detete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
of the corporation or the recetver or trustee empowered jMpxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all r lilpe empowered.

SIGNATURE: AAAIIR,

sncm\'ruﬂs ANDTYPED PRIWD N_l.Eoi-' SIGNING dsuefn on nmEc-ron Date Daytime Phone #

CRoFA%4 (1NN9)



