T L A T T —— T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035946 Feb 01, 2000 8:00 am
. Entity Name - S
ecret f
LABRADA'S CORPORATION ary of State
02-01-2000 90123 007 ***150.00
Principal Place of Business Mailing Address
30220 SW 152ND AVENUE 30220 SW 152ND AVENUE
LEISURE CITY FL 33033 LEISURE CITY FL 33033-3606 S
T Vs O A A
Suite, Apl. #, etc. o . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat ' 4. FEINumber o Applied For
& Sete oS “mo* 660748865 e
Zip Counlry Zip Couriry 5. Certificate of Status Desired O 38'75 Adaitional
B o 7 ’ Fes Required
6. Name and Address of Current Registered Agent™ ™~ =~ "~|=——~ . w7, Name and Address of New Reglstered Agent
Name A T
Hugo, ictor  ©OC A O/  Stest Adress (PO, Box Number is Not Accepiabie
30511 SW 149TH AVENUE L
LEISURE CITY FL 33033
City - FLW I Zip Code

r 4

anging its registered office or registered agent, or both, in the State of Florida, /
- i
1)z / D0
/

Byiclered agent -arld!linllla i zpplicable.* ' (NOTE: Registarad Agent signature required when remnstating} DATE o
= 0
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii - ‘
) . tion C aign Fi
IR ol An o Pt giion | 1 EmCeTsa s $500 o
Y5 {See crteria on back), v a Make Check Payable to Department of State
11. "7 OFFICERS AND DIRECTORS I12 B ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 11
TLE PD e [ Delete TWTLE ’ Ol change [ Addition
NAME LABRADA, ANTONIO -, - NAME
seect ADORESS | 30090 SW 150MD AVENUE ' STREFT ADDRESS
CITY-8T-2IP LEISURE CITY FL 33033 CITY-ST-2IP
TILE VSD O peste TILE [ Change [ Addition
NAME LABRADA, VIRGINIA NAME
STREET ADCRESS | 30220 SW 152ND AVENUE STREET ADDRESS
CITY-ST-2i E‘SUHE Cn"{ FL 33033 CITY-58T-2IP
me T TEET T EEeTme —= F)Delgte - =@l TME . N — L e O charge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Deiete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIY-S1-ZiP
TMLE [ Delete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE ™ Delete TITLE {Jhange [ Addition
NAME MAME
STREET ADDRESS . STREET ABORESS
CiTY-S7-2IP CITY-S87-2IP

13. | hereby cerlify that tha information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, with all other like weped,

[ § T ()
IRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE: Z< i/




