2000 UNIFORM BUSINESS REPORT:{UBR)

DOCUMENT # P99000055725

1. Entity Narne

L.A.B. EXPRESS, CORP.
Principal Paee of Business Mailing Address
14272 SW 52 ST. 14272 SW 52 ST,
MIAMI FL 33175

WMIAMI FL 33175-5829

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, etc.

4f~= i mmme o me s an me—n oo

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-22-2000 90071 043 ***150.00

IR0

00 NOT WRITE IN THIS SPACE

Ll

City & State City & Siate 4. FEI Number Applied For
65- 0927592 . Nt Appiicabia
Zp County Zin Country 5. Conificete of Statys Desied ~ [1  $8-70 Addiionat
Fee Required
6. Name and Address of Current Regialered Agent 7. Neme and Address of New Reglatered Agent
Name
BARRIOS, CARMEN Street Address (P.O. Bax Number is Not Acceplable)
= R sWRSs— B B e R e e o = L
MAMI FL 33175
City FL l Zio Code
8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Sipnetre, typad or prired name of regisierad sgent and titk § REEcaDIS. {NOTE: Pogmtered Ageni s:pnatund required when teinstabng) DaTE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Camoalar Financi
Tax ffing requitement and electsto doso. | Afler MAY 1,2000 Fee wilt be $550.00 0 Trust Fund Co?:lrsl?bnutiljn. " fg;gowh;g:a
{See criteria on,.back) O Make Check Payab!e 1o D!partmenl of State e g eemse s e .
" S . OFFICERS AND DIRECTORS L. ADDJTIONS!CHANGES TO OFFICERS AND DIRECTORS J'N 11 _
me T - o i e UL LT D) Change Abchwn g
NAVE BARRJOS CARMH’I e .. ‘ &
streeTanoRess | 14272 SW 52 ST, STREET ADDRESS et §
cv-s-2f 1 MHAMEFL 33175 e om-ST-2P - - l.é.l
me ‘ T [ Delete - -~ -~ . [Ochange [ addlion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CITY-ST-219
T [ elete TME Ol change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-51. 21
T T e = e | T e T [ G 0 AR
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-HP CITY-ST-2IP
TME [ peleta ImEe Clchange [ Addition
HAME NAME
STRETT ADDRESS STREET ADORESS
CITy-ST-2IP - CImY-ST-2IF
— -  owe P - . Tl e Aadilon.
NAME . b .
STREET ADDRESS 7 STHEET Aomass u.
cae-ste | UL ' S citv-sr-z )
13. | hereby ceﬂﬂz thal the informatios supplied with this ﬂ'.tng does not quamy for the exemption stated in Section-119.07(3)(i}, Florda Statules. L turther ceriify that the information™_| &
- indicated on this report or aupplamental report is true’ and accurate and that my signature shall bave tha same lagal eflect as it made under oath; that | am an offier.or director ~
of the corporation or the receiver of trusles empowered 10 execule this reporl 2s requlred by Chapter 607, Florida Sta:u!es. "and that my name appears in Block 11 of Block12 it -
thanged, of on an attac! \w'ﬁh am' -~ Jress, wuh el otfier hke empowered. i TP i e
5 . . - B Fa LoemE
SIGNATURE A /5- 00
! . Dais Daylime Phone ¢




