2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400004364 1 Apr 2 .
1. EmltyName‘ . . l' 4, 2000 8.00 am
LABRADA PAINTERS INC. - ecretary of State
04-24-2000 90139 003 ***150.00
Principal Piace of Business Mailing Address
7877 WEST 16 AVENUE 7877 WEST 16 AVENUE
HIALEAH FL 33014 HIALEAH FL 33014-3343
us us -
£ s G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65_0499516 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - ‘Name =~ LRl T T T R A s gm D S STMe TTRS ook - -
LABRADA, EVELIO JR. Street Address {F.0. Box Number is Not Acceptable)
7877 WEST 16 AVENUE
HIALEAH FL 33014
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) . DATE
e g s oot | " atir MAY-1, 2000 Fea il be $ss00p | "> EScionComman Francig 85,00 e be
A, an g ARl ‘ ~ - oL ' Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O pelete MLE (3 Change [ Addition
mve - - [-LABRADA, EVELIO JR. NAME
STREET ADDRESS | 7877 WEST 16 AVENUE STREET ADDRESS
CITY-57-20P HIALEAH FL 33014 CITY-ST-2IP
TITLE M Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2P
TITLE O Delste TITLE {J Change [ Addition
NAME - ~ M- — e e e e e e L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE T Delete TITLE 3 change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

t quzlify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my-sigrature shall have the same legal effect as if made under cath; that | am an officer or director
i as reqlired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supptied with this filing doe
| indicated on this report or supplemental repert is true and-agcur,
w of the corporation of the receiver or in fo ex;

changed, or on an attachment s

N
RE AND TYPED OR PRINTED NARE ﬁs{e‘mﬁﬁ QOFFICER QR DIRECTQR Date Daytime Phone #

i SIGNATUR

CR2E034 (9/99)



