2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P99000042997 Mar 10, 2000 8:00 am
LUDIAN INVESTMENT CORPORATION Secretary of State
03-10-2000 90039 040 ***150.00
Principal Place of Business Mai[ir{g Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUTE 200 . .
AWM FL 32131 MIAM ;FL 33313322 LUUJJJILL
T S > OO
Suite, Apt. #, etc. Sui:ia, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State Cityj& State 4. FEI Number Applied For
. @.’ OGi4 7 Nat Applicable
s o T L4 .
Zip Country Zl? | Cciuntry N 5. Certificate of Status Desired dJ Eeae'gg lﬁg:j'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GASTILLO! ALVARQ B P.A. ‘ Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVENUE
SUITE-206—
IAMI FL 33131 iy FL |7 Sode

8. The above named entlity submits this staterment for the purposg of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /Q 2-29-0g

Signature, typed or printed name of registered agent and utle app'zc(ab\e. — A0 TE Hegistered Agent signature required when reinstating) DATE
: e - . T m
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiill be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D C D peete TILE O change [ Addition

HAME DE HOFFMAN, HUGO ANSELMO NAME

streeT ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS

orv-st-z@ | MIAMI FL 33131 ‘ CITY-§T-2P

TITLE ' 2 Delete TITLE Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e ) 7T O opelete e []Change  [] Acdition

NAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TMLE " oot TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

TITLE " [ elate TIVLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ) CITY-ST-7P

TITLE " O Delsts TILE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signaiure shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empewgred to execute thes report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, y ot i powered,

SIGNATURE: P72, P Y s 3-V-200>  (30¥%) 3U-SEYC

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
|

CR2E034 (9/99)



