2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095138 Apr 06,2001 8:00 am
I En e ecretary of State

g

LABR 'NVESTMENTS’ INC. 04-06-2001 90024 016 ***150.00
Principal Place cf Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 660 SUITE 660 L
MIAMI FL 33131 MIAME FL 33131
s T R LR R
176 TAnwess brms LQ
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ard v i ™Y
City & State City & State T 4. FEINumber 651963456 Applied For
N eww & ol K~ Mot Applicable
Zio GCountry Zp v Country " $8.75 additional
I/fgo u S & 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] N S ST, N R MY, S
=~ Corvas 77 7V jzcnars . 253,
XlOUES' N'BERT J Eso Slree‘?ddress (P.O. Box ber is Ngt Ac la’b? i 7
1000 BRICKELL AVENUE OCO areLel] LCaiie , SHe. &0
SUITE 660 - 7
MIAMI FL 33131 = > "
ity .
Mﬁ asl FL «.?..%; /3 /

Aging its registered office or registered agent, or both, in the State of Florida.

O Coatons ptbctdnss /54000

8. The abave named entity § js statement for the purpose

IGNATURE

S v Signatura, typed of printed name of registered agay(nd title f epplicabla. (NOTE: flagisterad Agent signalure required whan reinstating) BATE /

8. This corporation is eligidle to satisfy its lntangit&e\ FILE NOW!!! FEE IS. $1 10. Election Campaign Financing $5.00 May B
Tax ||Im'g rgquuemem and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TTE PS 1 elete TITLE . [ Change [ Aadition

NAME BLANCO, LUIS A NAME

stweer aoovess | 176 TANNERS POND RD STREET ADDRESS

GITY-S7-2IP GARDEN ClTY NY 11530 CITY-ST-2IP

TILE VPT 1 petete e Clchange [ Addition

NAME BLANCO, MIRIAM J NAME

STREET ADDRESS | 176 TANNERS POND RD STREET ADDRESS

OImY-ST-2P GARDEN CITY NY 11530 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

S NAME - e .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TISLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-§7-2IP

THLE O pelete THLE [J change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE 1 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. 1 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 | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: (.Zw- a- Mamc/. M-201 (f/%} YA

SIGNAZRE AND gED OR FRNTED NAH?F IGNING OFFICER OR DIRECTOR Date ylime Phone #
¥} AR ES

0151200

CR2E034 (10/00)



