2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56272 May 03, 2000 8:00 am
- Erty tame Secretary of State

Principal Place of Business Mailing Address
8260 WEST FLAGLER 8260 WEST FLAGLER

SUITE 26 SUTE 2-G 649041V

MIAMI FL MIAM! FL 33144-2069

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address H"H |”||““
_ '_J__(W
Suite, Apt. #, stc. Suite, Apl. 4, elc. EE—— L 0O NOT WRITE IN THIS SFAGE
e e T
N st e T
City & State City & State 4, FEI Number Applied For
650351596 Not Applicable
i t i Count it
Zip Country o ountry 5, Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
LABAD!E"BEATR|Z H Street Address (P.O. Box Number is Not Acceptable)
2504 SW. 125TH-COURT
MIAMI FL 33165
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisty its Intangible [ = =% —ZEILE'NOW T FEE 1S $1'V£-30'ﬁﬁ‘:- s o ) -
’ Tax filin remant and elects 1o do so MAY 1. 2 c F y 10. Election Campaign Financing $5.00 May Be
ax liling require slecis 1o : After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delets TME [Jchenge {7 Addition
NAME LABADIE, MARIO NAME
sTREEF ACDRESS | 2504 S.W. 125TH COURT STREET ADDRESS
CATY-ST-2IP MIAMI FL CIvY-ST-21P
me < VSIDT T 71 elete e [ change  [J Acdition
wwe | LABADIE, BEATRIZ H NAME
STREET ADDRESS” | ' 2504 S.W." 125TH CT. STREET ADDRESS
- CITY-ST-2IP MIAMI FL 33165 CITY-87-2P
-
TITLE [ oelete TITLE [J change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-§T1-7IF ’
TILE [ pelete TITLE [0 change [ Addition
NAME —_ . NAME )
STREET ADDRESS STREET ADDRESS T )
CITY-ST-21P CITY-$T-21P C '
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME -t fo o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP oITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or-the réceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other lika empgwered.
SIGNATURE: U adin %: Z Cow 55 1) Y ) 7Lt (3(75)9)1"7”/
SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICEA OR DIRECTOR Data Daytirne Phona #




