2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000004688 Apr 21, 2000 8:00 am

1. Entity Name

LABATE HOLDINGS, INC. ecretary of State

04-21-2000 90167 030 ***150.00

Principal Place of Business Malling Address
1149 N FEDERAL HWY 1149 N FEDERAL HWY
FORT LAUDERDALE FL 33304 FORT LAUDERDALE Ft 33487-8239
us us U4cULY
Yro0 NE 22 Ave Y300 N L2 Ae

Suite, Apt. #, et ‘Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

e sas e W P

City & State City & State “D Le 4. FE| Mumber Applied For
C_\\ Lm_»u) QIQ:\.(L ‘:L. (:—\ Lawo)-c ok f:L 65-0384886 Not Applicable

Zip Country i Country » : $3 75 Additional
. - 5. Certificate of Status Desired O . )
3 3 3 O 8 (-/L,S A - % 35 @@) {./L}A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i

LABATE, MARK J Street Address (PO. Bex Number is Not Acceptable)

101 NE THIRD AVE

SUITE 300

FORT LAUDERDALE FL 33301 , .

City FL Zip Code
8. The above name(} e H 1his st3 prthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE —— g
SignatureTypegrd , 3 geft and title if epplicabla. (NGTE: Registered Agent swglla"l‘u're required whan rainstating) DATE
] e o ] . Y
9. ihasfiorporatlcljn is el: W;t? s?t;?fy dns intangibla A F!hI;IE NOW;(!).OI:EE I -1$150'095 00 10. Elaction Campaign Financing $5.00 may Be
ax i ‘”9 rgqmremen and elecls 1o do so. er MAY 1,2 ee wi $550. Trust Fund Contribution. O Added to Fees
{See critenia on back) ’ Make Check Payable to Department of Siate

11. OFFICEHﬁ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' “ O Delete TITLE © Ochange 7 Addition
HAME LABATE, JAMES B NAME
streer anoress | 104 NE THIRD AVE STE 300 STREET ACDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE 8 " [Ooeke TITLE [ change [ Addition
NAME LABATE, MARK J NAME
saeet aooress | 101 NE THIRD AVE STE 300 STREEY ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE O Delete T _ _Ochenge ] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CIfy-§7-217 - ) CITY-§T-2
TITLE 5 [ pelete TITLE O crange [ Addition
NAME ' L NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . CITY-ST-2IP
TILE - : O Delete TITLE (Jchange [ Addition
NAME . e NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O petete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecute this report as required by Chapter 607, Florida Statutes; and that yny name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tryge:f
of the corporation or the receiver or trustes ey ;
changed, or on an attachment with an adgress

SIGNATURE: Sz Z\ /(- AL HARD z/}/ o @‘W} $37-38257

SIGNATW!( PEEOI NAME OF SIGNING OFFICER OR DIRECTOR Date -Oaytime Phone #
Z

CR2E034 (9/99)

T



