FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LUDO REAL ESTATE NV.

DOCUMENT # F97000002014

Principal Place of Business

8.0. BOX 14173 .
CORAL GABLES FL 33114

Mailing Address

P.0. BOX 141736
CORAL GABLES FL 33114

FILED
. Apr 23,1999 8:00 am
\ ecretary of State

; 04-23-1999 90081 002 ***150.00

| ARV

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

04/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] : 28] 50-2812429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e ’ §. Certtifcate of Status Desired O $8.75 Adc!monal
22 : m Fee Required
- Cly&State ™ r o vt e s oo - City & State. - - = ~6 Election Campaign Financing - $5.00 May Be
El ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ El E m Personal Property Tax. Oves  MNo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

PATTERSON, GEORGE E JR.
7570 NW 14TH ST.
MIAMI FL 33126

10.
81 NamedoSE

R ,“TRAVIESc, JR..

TBIEE TR BT Bowa,

83

8l Clty CoRAL

GABLes  FL|®[3%734

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am famjliar with, wgept the abligationof, Section 607.0505, Florida S’ta.t_uges‘ v

SIGNATURE d%@/‘—% .  JOSE £ T7TRAYIESO, JL . - 7 - 9 ?
_Slgnatifre, typed or printed name of registe gt and e If applicable. (NOTE: Registared Agent signature required whan relnstating) DATE i

12. ( OFFICERS AMD DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TmE D K o [0 DELETE 1ATMLE [OcChange [ Addition
NAME MANSUR, LUIS E 12 NAME
streeT aporess| BACHSTRAAT 5 13 STREET ADDRESS
CITY-ST-2IP ARUBA 14 CITY-ST-2P
TME D ] DELETE 24 TITLE [OChange [ Addilion
NAME MANSUR, ELIAS F 22 NAME
streeT anoress| BACHSTRAAT 5 23 STREET ADDRESS
CITY-ST-2P ARUBA 2 4 CATY.ST.2P
p— - — C] DELETE 34 TILE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34.CITY-ST-2ZIP
TILE . ] DELETE 41TMLE [CcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
THLE [] DELETE SATITLE {JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2ZIP
TMLE [J DELETE 6.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZP

14. | hereby certify that the information supplied with
indicated on this annual report or supplementa
officer or director of the corporatien©

O

fer or trustee empowered to e
f#ichment with an address, wj

UREDE&MS F. MANSOR. 2-/(-99

gl other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uf100

CR2ED34 (11/98)

BR-OR DIRECTOR

Date Daytme Phane #



