2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097031 Mar 02, 2000 8:00 am

1. Entity Name
LABRADA OIL CORP. Secretary of State

03-02-2000 90090 034 ***150.00

Principal Place of Business Mailing Address
2301 COROL WAY 2301 COROL WaY
MIAMI FL 33145 MIAMI FL 23145-3510
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE N

City & State City & State 4. FEl Number 65‘0793915 Applied For

Net Applicable

Zip Country Zip Cauniry 5. Certficate of Status Desired O $8‘75 Addr’tionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABRADA* MIGUEL Street Address (P.O. Box Number is Not Acceptable)

4626 S.W. 142ND PLACE

MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
]
B gt s anta. % | ater Wi 1,2000 Foa i e Sagop | " SectenCempson g $5.00 iy e
o W ! ! Trust Furidd Contribution. 0 Added to Fees
(See criteria on back) u Make Checic Payable to Department of State .

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oekete TITLE B - Ol Change [ Addition
NAME LABRADA, MIGUEL NAME

STREETADDRESS | 4626 S.W. 142ND PLACE STREET AGDRESS

CITY-ST-2P MIAMI EL 33175 CITY-§T-2IP

TITLE 3 celete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

QITY-ST-21P CTY-ST-2P

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CiTY-ST-2IP

TNE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP

TmE [ petete TITLE [] Change [ Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P . cITY-ST-2IP
“TILE . ’ 7 Delete TIME, e L [] thange [ Addition
NAME , HAME o i ;

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P GY-51-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer cor director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachment wigh an address, wiwgll other tike empowered.

|_SIGNATURE: .
r

Dayume Phone #

ra - J e

CR2ED34 (5/99)



