2002 UNIFORM BUSINESS REPORT (UBR) Jan 3OF§(I)€:2D8.OO am

DOCUMENT # )
DOCUR P99000001004 Secretary of State
LABEL WORKS, INC. 01-30-2002 90089 031 ***150.00
Principal Place of Business Mailing Address
755 EAST 49TH STREET 755 EAST 49TH STREET
SUITE 8 SUIME 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0891368 Mot Annlicable
2 Gountry Zip Country &. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEON’ CARLOS Street Address (P.O. Box Number is Not Acceptabie)
755 E 49 ST #8

HIALEAH FL 33013
/ / City FL | 2 Coce

{NOTE: Registered Agent signature required when reinstating) DATE
a. TW & el o satisty ts itangible FILE NOW!! FEE IS $150.00 . .
o 10. Election C Fi
TeR e o mer e e 0 do 50 Atter May 1, 2002 Foo will be $550.00 e EA T oy $5.00 ey oo
(See criterid on bgek) ] Make Check Payable to Department of State '
1. yapd OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
-
TITLE % PD [ Delete TILE [ Change [ Acdition
NAME LEON, CARLOS NAME
STREET ADDRESS | 7655 EAST 49TH STREET STREET ADDRESS
CITY-5T-71P HIALEAH FL 33013 CITY-$7-2IP
TITLE O pelete TIMLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1p
TITLE [ Delsts TITLE [J Change ] Addition
NAME e e e = —— o fne R - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP /] = CITY-ST-21P

13. I'hereby certify that the information sypplied with thfs ffing doe qualify far thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghital report jgtrue/and acerfrate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #F trustee owgfed to exegdte this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment yith an ad s, with all e empowered.

CICHALY T RiBFSRED

SIGNATURE: Gl
Wm TYPED c?' ?NTED NAME OF ?-nme OFFICER OR DIRECTOR Dats Daytme Phona #

[ LV P ETPR ST

CR2E034 (3/01)



