2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095138

1. Entity Name

LABR INVESTMENTS, INC.

FILED

Principal Piace of Business

1000 BRICKELL AVENUE
SUITE 660
MIAMI FL 33131

Mailing Address

1000 BRICKELL AVENUE

SUITE 660
MIAMI FL 33131-3047

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE! Number Anplisd For
- ?éa '—‘- QG Mot Applicable
Zi Count Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 i_\ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T

XIQUES, ALBERT J ESQ.
1000 BRICKELL AVENUE
SUITE 660

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

N to N . . . . i
8. This corporation is eligible to satisfy its Intangible
t - Tak filing requirement and elects to do so.

" {See'criterta oh Pack)

FILE NOW!!! FEE IS $150.00
After MAY.1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete e PRES1OENT .V SecAera M [Ochenge L] Acition
NAME . NAME Lwys A- LA Ca
STREET ADDRESS sresriomess | VTG TANMMRRS Pand R& .
CTY-ST-2P OITY-S7-2P Cadden CiIvy, New %ONC fid 30
TNLE O Delete TME VICe- PReSdtpT A TREQDULER [ onangs [ Addiion
NAME NAME My Afom BLONCO
STREET ADDRESS smeeTaoDREss | 176 TahwnelS Pors p'g\.f
CITY-31-2IP CITY-5T-2P GarAdth CTY YJ u goﬂdc TR
TITLE [T Delete THLE [JChenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-§7-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
| CITY-ST-2IP CITY-ST-2IP
| e O Delete TILE CJchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furtner certify thal the information

indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Cid s /o eir

I

- s

3-6"00 ({1632 60

flicer or director
11 or Block 12 if

SIG ANDTY AME OF SIGMING OF 3] E ate Baytrl Phone #
, I wl&ft ) PEIﬂH.FRINTg oy C—OFICERE Vmﬁthﬁ' Ot e Phone

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90004 004 ***150.00

CR2E034 (9/99)



