L3

2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000059237
M. LARA FARM LABOR CONTRACTORS, INC.

Principal Place of Business

11901 SW 274TH ST
HOMESTEAD FL 33032

Mailing Address

11901 SW 274TH ST
HOMESTEAD FL 33032

2. Principal Place of Business

W90 S ow - 7uth st -

3. Mailing Address
NS0 S w - 2Iy+u st

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90214 044 ***150.00

I

(JJ vy

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

- ™
City & State City & State 4. FEI Number 650284807 Applied For
Housstead Floyid e foussfean FLofiBA Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O - :
33032 LAAN BADE  [3363 3 luram B ABE — Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T o - o~ - . I . Name . . - e - o -
LARA’ OLGA Streat Address {P.O. Box Number is Not Acceptable)
11901 SW 274TH ST
HOMESTEAD FL 33032 ’
City FL Zip Code
8. The above named entity submits th%ﬁ\l fgf théurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \Y\\ & s N e 4~3.7-0)
Signa\'re‘ typer name of registered agert and title If applicable. (NOTE: Registared Agent signature required when raingtating) DATE
e
) L - ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIME PO [ Delete TITLE - [ Change [ Addiion | 8

NAME LARA, MANUEL NAME s

STREET ADDRESS | 11901 SW 274TH ST STREET ADDRESS 3

CITY-ST-2ZIP HOMESTEAD FL 33032 CITY-57-2IP 3 8

oL

TMLE S O Celete TITLE [ change [ Addition %T

NAME LARA, OLGA NAME

STREET ADDRESS | 11901 SW 274TH ST STREET ADDRESS

CITY-8T-2IP HOMESTEAD FL 33032 CITY-ST-2IP

TILE O petete TTLE [ Change [ Addition
CUNAME e e Mo U e ——— - - NAME Eall = .

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2P I CITY-ST-2iP

TILE O Celete TITLE " [change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-79

TITE O pelete TITLE [Ichange [ Addition

NAME NAME _—

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2P

1ATLE 71 Detete miE ‘Ol Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS A

CiTY-§T-21P CITY-ST-ZIP )

indicated on this report or supplaemeanital report is
of the corporation or the receiver or trustee empd
changed, or on an attachment with an adciress,

SIGNATURE:

Cao i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
g and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hioe
bthel like smpowered.

MAUuE \ ’\Q,(lt) 4-1/7_01 20S~ASE 193¢

SIGNATURE ANWR PRINTED NAME &F SI&ING QFFICER OR DIRECTOR

Data Daytime Phona #

[




