2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000099850

Entity Name

LABIADA & PRIETO LAND CORP. |t

e Tiace of Business

=: WEST 53RD STREET
(TR 3012

Mailing Address

130 WEST 53RD STREET
HIALEAH FL 33012-3753

- Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90146 049 ***150.00

638052

AR WD A

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4, FEI Number ) Applied For
Mot Applicable
Zie Country e Country 5. Cortiicate of Status Desred [ $8+79 Additional
. _ Ll - .- B e ) PR . — i . Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, ROSENDO Street Address (P.O. Box Number is Nat Acceplable)
130 WEST 53RD STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
‘ L e ‘ "
9. lh\sfiorporallpn is eligible tr? sansfydits Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O] pelete TILE [ Change . (1 Addition | &
NaME LABIADA, JOSE NAME g’«
STREET ADDRESS | 130 WEST 53RD STREET STREET ADDRESS 9
CITY-5T-2IF HIALEAH FL 33012 OITY-ST-2IP u
[+
TILE sD [ Delete me [1Change [ Addition | &3
HAME PRIETO, ROSENDO E NAME
swee aookess | 130 WEST 53RD STREET STREETADDRESS | R
om-size | HIALEAH FL 33012 N om-sr-ze
TE [ petete TITLE [ Change [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ¢ CITY-ST-2IP
e [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mie [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied
indicated on this report o supplsmental re

of the corporation ar the receiver or trustegfempowered ta
ress, with all ot

changed, or on an attachment with an a

SIGNATURE:

d that my signature

required by Chapter 607, F!

alify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 ar Biock 12 if

Y=/j- 0O 35225077
) ] Date N Daytime Phone # }__l




