200%‘ UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 525678 Jan 19,2000 8:00 am
LIDSKY, WEEARD; & MONTES, ATTORNEYS AT LAW, P.A Secretary of State

Va ccAeo 01-19-2000 90090 042 ***150.00
Pringipal Place of Business N Mailing Address
145 EAST 48TH STREET 145 EAST 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013-1646
VUL asvuwe
i e AR AR A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

(LT T

City & State City & State 4, FEI Number Apphied For
59-1745%1 Not Applicable

2 . Country Zip Country 5, Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIDSKY; CARLOS ~— — T T T Street Address (P.O. Box Number is Not Acceptable)

145 EAST 49TH STREET k

HIALEAH, FL :

33013 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 or printad name of registered agent and title if Applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. N e . "
9, ¥h|sf_t‘:_orporal|9n is el:g\b;e tf s?nffyc;ts Intangis!e Fl:iinovgdi)bFEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax mg rgqmremen &na elects to do S0. After 1, Fae will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDI!TIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PST O pelste e [Jchange [ Addition | &
NAME LIDSKY, CARLOS HAME &
sTReeT AboAess | 145 EAST 49TH STREET STREET ADDRESS 3
CITY-ST-2IP HIALEAH, FL 00060 CITY-ST-7IP lc'd
. oo
TITLE [ Delets TIMLE [ change [ Addition | ©
MAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | - -— - - - _ N smeEETADDRESS [ . S e e L
CITY-§T-2IP CITY-ST-ZIP
TTLE (O Celete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-2IP
TILE [ balete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TE O Detete TITLE 3 Chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-S5T-2IP
13. | hereby certify thal the information sypplied i £ 95 dot gfialify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemefital repbrt isAlg of fturhte gnf 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 orfirusteg 110 § if report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment withfan agfires Wer ke fmpgbwered.
AT LN Tl R D_Q ’oo
KA OUIRELD s o/ po (302742399

SIGNATURE: ___: .

SIGNATURE AND TYPED OR PRINTEIFRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




