2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enity Name / Secretary of State
LABIADA & PRIETO LAND CORP. y 08-13-2001 90145 026 ***550.00
Principal Place of Business Mailing Address
130 WEST 53 STREET 130 WEST 53 STREET Uuub
HIALEAH FL 33012 HIALEAH FL 33012 U U (a
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650871199 Applied For
Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired g $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-+~ PRIETO, ROSENDO~~ —= .- - ST ST Street Addréss (P.O. Box Number is Not Acceptable) T
130 WEST 53 STREET
HIALEAH FL 33612
- City FL Zipy Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ; R paign Financing $5.00 May Be
Tax frllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. ] Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AN DIRECTORS iN 11
TLE DPS ‘Kﬂam TLE YA OVY WUy XChange 2_* Aadition
N PRIETO, ROSENDO o 705en00 Py o
STREET ADORESS | 130 WEST 53 STREET STREET ADDRESS [ 2,() west 63 sveet N
orv-st2f | HIALEAH FL 33012 orvsrze | aean TL 3301 3 N,
TE O Delete Time byes O0ry ’U\VQC‘\’OV [J Change Addition
NAME NAME 50? LOHMOA0
STREET ADDRESS STREET ADDRESS 6
CITY-ST-2IP CITY-§T-2P 4—\ 10\.0(')“ 0 37_:0)8.
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP . ; I I N .
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE . 1 Delete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' ” CITY-5T-2IP
13. | hereby certify that the in{@ [ t qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informaticn
mfdg:ated on ll;IS reporr} 7 Sty i rdte and that my sig all the same Iegaél effect as if made under oath; that | am an officer or director
t thf rodeirpfl Lt i t g I that 1
ghan%ggr%c:rgr:o;no;na i rep d_as re, ? ﬁ atutes; and that my name appe%%fﬂ‘w
NGO £, PRIET /
SIGNATURE: JBE LAG/RDA 30559 K/
SIGNATURE ‘yﬁ o] IN? NAME OF SIGNNG OFFICER QR DIRECTOR Date Daytime Phone #

Aug 13, 2001 8:00 am '

CR2E034 (10/00)



