2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604602

1. Entity Name

LUDOVICI & LUDOVICI, ATTORNEYS AT LAW A PROFESSI

Principal Piace of Business

17415 S, DIXIE HIGHWAY
MIAMI FL 33157-5434

Mailing Address

17415 S, DIXIE HIGHWAY
MIAM! FL 33157-5434

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90125 037 ***150.00

ARG RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE(Number  £G-1498460 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 fg'ggﬁ?:;ﬁo"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUDOVICI, EDWARD P, ESG

Street Address (P.O. Box Number is Not Acceptabie)

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 cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. N e ) W
8. This corporation is ehgd}?g ttl) satnsfycl;s Intangitle A F|n|ii:l0\gfm FFEE IS."$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
Tax nlmlg rgqmremem and elects to do so. er 1, 1 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE M change  [] Addition
NANEE LUDOVICY, PHILIP F NAME
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE PD [ Delete TME O Change [ Addition
wme | LUDOVICI, EDWARD P. NAME
TSTREETADDRESS | 174795 S DIXIE HWY T e T T T T T STREET ADDRESS [T T T T T T -
CITy-ST-2IP MIAMI FL CITY-ST-21P
TIMLE STD [ Delete TIMLE [J Change [ Addition
NAME LUDOVICI, SUSAN M. NAME
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2iP
TME [ Delete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2:p
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an altachme j

SIGNATURE:

I/J"'/OI Jos-135-2464

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

|



