2000 UNIFORM BUSINESS REPORT (UBR) 3t

DOCUMENT # p FILED
=it 99000005337 Jun 21, 2000 8:00 am
0. LABRADOR CORPORATION | Secretary of State
03-24-2000 90023 044 ***150.00
Principal Place of Business Malling Address
1384 NW. 23 CT. 1384 NW. 23 CT.
MIAMI FL 33125 MIAMI FL 33125-2508
T o T 0
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stata 4, BE1Nymbear Applied For
g - mQS 3 é 9 Not Appiicable
Zip ) Country zp Country 5. Cettilicate of Status Desirad O ?eae'zgqﬁsjmnal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
- B JRFE | Mame - . ' -
LABRADOR, OMAR A Street Address {P0. Box Number is Not Acceptable)
1384 NW. 23 CT.
MIAMI FL 33125
City FL I Zip Code

8. The above named entity subimits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

W | 3//iteo

Signatue. typad or prnted name of registored agent and btia if applceble. (NOTE: Ropistored Agent $igNalurg racuined whan renstatng) DATE
. Thi ion i inle to satsty i i .00 . . ) .
BT e |y s 3o res o v goapg | 1 SecionCamin Enmciog $5.00 ey oo
____lax fling requirernent and elects o daso. ., | _ARer MAY 1, 2000 Fee will be 3a50.00 _l___Trust Fund Contribution. O Added 1o Fees_ | _
(See'criterla'on back) Wake Chisck Payabils to Deparutiont of State e e
———_._,._—-"'—"—
1. OFFICERS AMD DIRECTORS | 22 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PSD 03 pelete TLE Clchange [ Additien |
oy
NAME LABRADOR, OMAR A NAME g
STREET ADDRESS 1384 Nw 23 CT SYREET ADDRESS 8
CiTY-ST-2P MIAMI FL 33125 CITY-57-2P 3
e 1’1 10] [ pelete TILE [Jcrange [ Addition | &
Hawe LABRADOR, PABLG | NAME
STREET ADDRESS 1384 Nw 23 CT STREET ADDRESS
CITY-8T-2IP FL 33125 ciTy-$1-0P
TmE (3 Detate o e Dicange [ Addltion
(Y S . - HAME
.= — ——— ————— R - - — e e
STAEET ADDAESS STREET AODRESS
iy -SF-2IP CirY-51-2IP
TLE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS - STREE! ADDRESS
CITY-§1-2P CITY-5T-2P
ME O Delete THLE [Jchangs 7 Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
RN CITY-ST-2IP
e ’ Ooeee | e DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2iIP ¢my-51-2iP

13. | hereby certily that the information supplied with this ﬁrmg does not guality for 1he exernplion staled in Section 118.07(3X), Florida Statutes. ) furiner certity that the inlormation
indicated on %s reparl or supplemental report is true and accurate and that my signature Shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporation or the receiver or trustea empoyertd to execute this report as renuired by Chapter 807, Floridz Statutes: and that my name appears in Block 11 or Block 12 if

g » =

changed, 0ronan;na@t with an addrgss her Yk empo Led 31 )
sianaTuRe/ S22 g 3] 2@ 67L050L

IFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona #

A3

AT & e o e



