2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2001 8:00 am
DOCUMENT # P39000042997 Secretary of State

LUDIAN INVESTMENT CORPORATION 03-20-2001 90042 004 ***150.00
* Principal Place of Business Mailing Address
. -——'/
1330 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAMI FL, 33131 MIAMI FL 33131 00027147
e s R LA IRERL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 65‘09 18877 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent- ~ - - — - - 7.-Name and Address of New Registered Agent - - — - - oo
Name
?&%HB%%K%LL{A:\?ERUPE‘A Street Address (P.O. Box Number is Not Acceptable)
SUITE

| FL 33131
/ City FL Zip Code

\8. The above named entity submits this statemebt for the [yhanging its registered office or registered agent, or both, in the State of Florida.

015392

%
‘&

CR2E034 (10/00)

SIGNATURE [~ Z22-0]
Signature, typed ¢r printed name of regisaed agent and title if applicable, (NGTE: Ragistered Agent signatura required when rainstating} DATE
4. This-corparation is eligible to salisfy its Intangible FILE NOWI{! FEE IS $150.00 . e
Tax filing requirement and sleets to do so. After MAY 1, 2001 Fee wili be $550.00 10 Eleslon Gampaion financing - f?d'oo May Be
i . ed 10 Fees
{See criteria on back) OJ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D -7 Detete me P/T Patricia Luz de Hoffmann [J Change {1 Addition
e DE HOFFMAN, HUGO ANSELMO e 1390 Brickell Avenue, Suite 200
sTReeT aporess | 1390 BRICKELL AVENUE SUITE 200 SIETMODRESS | )it Blorida 33 3 }
orv-stze | MIAMI FL 33134 G512 amt, ftorida 1
TITLE Dele TITLE [] Change Addition
o 03 eee e VP | Hugo Anselmo de Ho f fmann &
CTREET ADDRESS s annaess | 1390 Brickell Avenue, Suite 200
CoTY-8T-21P CiTY-§T-2Ip Miami, Flor'lda 33131
TITLE "L Delete me S T - T change 2 Addition | "
NAME NAME Cinthya Mora Fl el schheker
STREET ADDRESS sweeraooress | 4390 Brickell Avenue, Suite 200
SITY-51-2P orv-st-zp | Miami, Florida 33131
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ov-sr-2e | CITY-ST-2IP
TIMLE [ delete TILE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:28_ CITY-ST- 2P
TITLE ] Defete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filir é] does not qualify for ihe 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 accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to «fe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnen thyan addresy # e empowered.

e

Deytime Phone #




