2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am
DOCUMENT # 626709 - Secretary of State

1. Entity Name 01-09-2003 90065 041 ***150.00
LUDLUM CORPORATION

Principal Place of Business Mailing Address
231 ALTARA AVE 231 ALTATA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

S RN AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59-1918635 Applied For | =
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
-, Fee Required J.
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent T
Name
FERNANDEZ, HERMINIA CPA :
 HE 1A Street Address (P.0. Box Number is Not Acceptable} ~
231 ALTARA AVE
CORAL GABLES FL 33145
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registerad agent and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - ‘
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITE DP [ Delete TITLE Dl change [ addiion | & |
Nt SHULEVITZ, WILLIAM v 5 |
smeer anpress (4747 COLLINS AVE #1008 STREET ADORESS z
orv-st-zp  {MIAMI BEACH, FL 3 CTY-§T-2IP & |
o
TITLE DVPS [ pelete TITLE [J Change [ Addition 5 ‘
NAME SHULEVITZ, DEBORAH NAME
staeev ADCRESS 14747 COLLINS AVE #1008 STREET ADDRESS
crv-st-ze (MIAMI BEACH, FL 3 CITY-5T-2IF
TME~ =0T &= o e e om0 " e ~ [ Delete —f e 4. - - - [ change [ Addition
NAME SHULEVITZ, MICHAEL NAME
streer ADoREsS (4747 COLLINS AVE #1008 STREET ADDRESS
cmv-st-ze - |MIAMI BEACH FL CITY-ST-2IP
TILE DVP [ pelete e [ change ] Acdition
HAME SHULEVITZ, JUDITH NAME
streeT aDoress 4747 COLLINS AVE., #1008 STREET ADDRESS
cmy-st-zp |MIAMI BCH. FL CITY-5T-7P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TiTLE O Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplieglwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental r¢gborflis true and accurate 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 truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachren h an addresfy with all other like empowered.
™\ et oy ’u i) ‘ ‘ -
SIGNATURE: s . A=QUIRED jwism snuevin, phes. {alod 30¢. 44e- 1648
SWRE ANDTYPﬁ) dipmmn NAQIE OF SIGNING OFFICER OR DIRECTOR Date 1\ Daytime Phone # L™

A




