~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION

f 5

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT SR FILED
1996 4 i DIVISION OF CORPORATIONS May 011996 8:00 am
DOCUMENT # P93000056584 (4) Secretary of State

1. Corporation Name

M & B LABOR SERVICES, INC.

_____ i | [T

we 1T

Principal Place of Business Mailné Al’ir;@:‘;
224 NW 15T AVE 224 KW 18T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009

3. Date Incorporated or Qualified Ja. Dale of Last Report
. e 08/12/1993 03/21/1995
2. Principal Place of Business 2a. Mailing Acidrass 4. FLiNumibe Applied For

650428338 Mot Applcabie |

21
e, Apl #, elc B .
Sute. Apt. b, el 5. Certiicate of Stalus Desirea 0 $8.75 Additional
El_ Fee Required
| . Cny&Siate 6. Election Campaign Financing 0 $5-00 May Ba
23 - ) Trust Fund Contribution Added to Fees
Zp Country .. Gountry 8. This corporation has kabitty for ntangible tax under s 199.032,
24 2?] 30] ] Fioricla Stawtes [ ves [INo
____'__rL:V ] __10. Name and Address of New Registered Agent ]
81 Nama
lUBlN, MICHAEL H 82| Streel Address [P.O Box Number is Not Acceplabla)
830 WASHINGTON AVENUE -
THIRD FLOOR 83
MIAMI BEACH FL 33139 MLC”" EL Ias o Code

Al for 1he [_)-L_J;-;)()SSE‘ of changing ;ts_regwster'ed office

2 and 607 TROS Fi b Statatos, b OVE NAMBd Corp d
ey accent the apponbinent as rogistered agenl. |am

Changs wos aathonza: by the eorparation s Boarnd of deex
)

11. Pursuant 10 the provisions of Sections GG7 .0
Or registerad agent, or both, in the State of Fonaa &
farniiar with, and accept the coligntnns of Soctar 637

SIGNATURE | : e - . _ . —

N St s tted S b e a8t et ,,__;»;_‘"-‘ I g S oo h Agerd § nd vt "‘,1:2 DaTE ] L’n‘-s
12. 7OfFIC_ER°: AND EJIH fQH‘:i e __1_3':_777_*__"777_ . WV_A_[__)ITIOiN%‘CHANGE.S 7O OFFICERS AND DIRECTORS N 12 g
NILE P {1 CELEIE FTng [ Chang= ] Addition -
NAME ALICIA, VARZAK 12 NAME 3
STREET ADDRESS 224 NW 15T AVE 1ISEHEL ADDMNLSS 2
Oy -5T- 21 HALLANDALEFL 33009 L40TT-S1- 2 . &
TTiE {_) DELETE 21T [ Cnange [ Addition | ©
HAME 2UNAME
SIREET ADDRESS 22 SIREET ADDRESS
LTy-ST-2F S . gscmesae )

TIE KRR [ Cnange  [[] Add-ion
NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

Ty -ST- 2P N i — O L1 1LY S _

TILE [ beckTe 4 1TITE [ Change (] Additior:
NAME 42 NAME

SIREE L ADDRESS 43 STREET ADDRESS

CITr-5T-2p i 44CHY 517

TITLE [ DELETE 5 1TIILE [ Change  [] Additon
MAME 57 haMe

STREET ADDRESS 53 SIREET ADDRESS

CiTY-§1-2¢ e SALIY-S

TITLF [ DeeeTE E 1T [ Changz ] Acdkhon
NAME 62 KiAML

STREET ADDWESS &3 STHEE® ALORESS

CIIY-ST-21P B EEI L - N

s g s voluntarily furmshed ar S not qualify for ne exermption stated m Sechan 149 0¥k}, Flodda Statutes | further
certify that the infarmation indicated on this anoual report o supplenental annual report i3 true and accurate and that Iy sgnature shall have the same legal efect as f made unde-
oathi that | ami an officer or director of INg Corictala G he refe var Or trusteg e powered 1 oxecule this report as requred by Chapter 607, Flarica Statutes; and that my Nan g
appears in Block 12 or lock 131t changad, or on ar attachvient with an address

SIGNATURE: /. W O 1) = TV
IGNATURE AND TYPER OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Ciar Ot FYcng i

14. 1 do hereby certify that the nfarmation suppien wilh thi




