2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033907

1, Entity Name

HENRY LAB PRECISION, INC.

Principal Place of Business

425 SW 2ND STREET
HIALEAH FL 33010

Mailing Address

425 SW 2ND STREET
HIALEAH FL 33010

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90007 001 ***550.00

ADD72820b

T

Pnnmpal Place of Bus 285 1 3. %ng Address A0 ST
&8s 208 ¢ oo S L BT ss0s0
Suite, ApL #,Blc. * Suite, ApL #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(S-~oquirG Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg_;esqlﬁ?;gﬁonm
r

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

o o __ . _ ame Ltz of, /b PUEC 15,000
* LABRADA, ERNESTO s // 'E/

425 SW 2ND STREET

HIALEAH FL 33010

Street Address {P.C. Box Number is Not Acceptablej

27 S & 20 st

/

FL

C‘“‘///ﬂ / ,4//1

Do

8. The above named

er\mﬂmns this sla};ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

or pﬂnled 1 of registered agent and ttle  applicable. [NQTE: Ragistered Agent signature raqu? whan reinstating)

-SIGNATURE _&

Signature.

DATE

FILE NOW!I FEE IS §550.00 % =
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax filing requirement and elects to do so. Added 1o Fees

(See criteria on back)

9. This corporatio%s eligible to satrsfy its !ntan:e/

11. OFFICERS AND DIRECTORS | KB /  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE 4 (/ 2 ,T 3 2 S f‘ E\Change [ Addition
NAME LABRADA, ERNESTO Navi - Se.

STREET ADDRESS | 425 SW 2ND STREET STREET ADDRESS / /5 4 A ZL 0 3 o/

CTY-ST-2P HIALEAH FL 33010 CITY-ST-ZIP ’7/A

TITLE O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete e {crange [ Addition
HAME - NAME - —

STAEET ADDRESS STREZT ADDRESS

CITY-§T-2IP cry-st-2p |

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TMLE [ Delete TME O Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P ’

TILE O Dpelete TITLE {"JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | arm an officer or director
of the corporation or the receiver or pgistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| other like empowered,

SIGNATURE: ¥

Date Daytime Phone #

WS

I



