FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #  P99000005337 ecretary of State
. y Name .
O. LABRADOR CORFPORATION 04-18-2002 90391 025 ***150.00
Principal Place of Business Mailing Address
1384 NW. 23 CT. 1384 NW. 23 CT.
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address ”"“I“ ”I ‘IM' l||[| ||[|||||“ Ilm Ilmllm I“" IHII "”‘ m“lll
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0905369 Not Applicable
& Country o Country 5. 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 . e -

[ PP

" LABRADOR, OMAR A T é:ﬁ-”-}""y. % QO uMAL _A- LA BRI

W A—p - St-r/eeil_é\dcirﬁssg.c‘)saox Nui wot}\ccga?e) 157‘46&%’

MIAMILFL-33426
A= FL3% 1

L

B. The above named entity submils this statement for the purppse of cha‘mg its registered cffice or registered agent, or both, in the State of Florida.
L3

-

SIGNATURE % 724 P

S\gnal{a. w{ad o printed nama of registered agent and litls il applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
8. This corporation is efigible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addsd to Fees
{See criteria cn back) O Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TITLE [ change [ Addition
NAME LABRADOR, OMAR A NAME
STREET ADDRESS | 1384 N.W. 23 CT. STREET ADDRESS
CITY-S7-2IP MIAM[ FL 33125 CITY-ST-2IP
TITLE V1D 3 oelete mLE [J Change (] Addition
NaE LABRADOR, PABLO | NAME
STREET ADDRESS | 1384 N.W. 23 CT. STREET ADDRESS
CITY-ST-2IP M'AM' FL 33125 CITY-ST1-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME _ e e —————— - e e e e o MW NAME L o me e e i o e o e s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE ’ 2 pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that 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 informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or chiver or trustee empowered 1o execute this rert as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an merjt with an address, with all other like g / /

Dala Daytime Phone #

CR2FCR4 (aln1)



