2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604602 - Jan 29, 2000 8:00 am

1. Entity Name
LUDOVIC! & LUDOVICI, ATTORNEYS AT LAW A PROFESS! | Sggﬁf‘gﬁ glt‘*gg?oge

Principal Place of Business Malling Address |
17415 S. DIXIE HIGHWAY 17415 S. DIXIE HIGHWAY
MIAMI FL 331575434 MIAMI FL 33157-5434 T LUV Ly

i

|

L

Il

2. Principai Place of Business 3. Mailing Address ”"“I 'W m m

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1498460 Nt At
i t i Col : iti
Zip Country 2p uniry 5. Certificate of Status Desired [ $8'75 Addltional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e U . «-j-Name - — e T o o ] o
LUDO“C" EDWARD P' ESQ Street Address (P.O. Box Number is Not Acceptable)
17415 S DIXIE HWY
MIAMI FL 33157
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 printed name of registered agent and titla if applicable. (NOTE: Regrstered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Electi o ;
. Election Cam Financin
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 TFE;IFW%&C;E:;%UN:” cnd 0 ?3135? ohlliis ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
mE D O oslste TITLE [ Change [ Addition
RAME LUDOVICI, PHILIP F NAME
stReet AGDRESS | 17415 S DIXIE HWY STREET ADDRESS
CiTY-S7-71P MIAMI FL CITY-ST-7IP
e PD 71 Delet TITLE [1Change [ Addition
NAME LUDOVIC!, EDWARD P. NAME 7
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
- -
CITY-ST- 2P MIAMI FL CITY-ST-ZP
me SO o T Delete TMLE [ Charge [ Additicn
THaME "LUDOVICI, SUSAN M. . T T T T TR ke T | T T e e M s -
sTREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
stz | MIAMIFL CiTY-ST-2IP '
TITLE O oelete TWILE [change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE - [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-57-21P
TITLE [ Delete TILE [J Change  [C] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS )
CiY-ST-2IP CITY-ST-Zip

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (#ee emagfered to execute this report equired by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment withe

with all other likese
SIGNATURE: )(i? A //L'/azo Tos 23827

SIGNATUHE AND TYPED OR PRINTED NAME OF STGNING QFFICER OR DIRECTOR Date Daytime Phone #




