| ’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # F02000004454 Secretary of State
1. Entity Name 01-29-2003 90184 028 ***158.75
LUDLAM MEZZANINE CORP.
Principal Place of Business Mailing Address
6800 S.W. 44TH STREET #100 6880 S.W. 44TH STREET #100
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H"ﬂl””l "”I”l” "m“l“"'”"””lm m“m“ IN“ ml'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliad For
03-0479994 Not Applicable
.le Country Zip Country 5. Certificate of Status Desired \ﬁ ?8'75 ﬂ_\dditional
. ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglktered Agent
T i - ’ T Narne™ - - -
SURIOL, JOSE Street Add (P.O. Box Number is Not A table}
ree ress (F.L. Box Number 18 NOt ACceplable
6880 S.W. 44TH STREET #100
MIAMI FL 33155
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signalura required when rainstating} DATE
FILE NOwI! FEE IS $1§0'90 9. Election Campaign Financing $5_00 May Be
After May 1’, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Celete TITLE [[] Change [ Acdition
NAME SURIOL, JOSE HAME
sTReeT aporess | 6880 S.W. 44TH STREET #100 STREET ADDRESS
omv-st-ze | MIAMI FL 33155 ' CITY-ST-2IP
TIME VPS [ pelete e [ Change [ Addition
NAME WITTMER DE SURIOL, LYN C NAME
sTeeT apoRess | 6880 S.W. 44TH STREET #100 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 _ . CITY-ST-7ZIP
TITLE B e T 7 Delete e - o - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE 7 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repbyt is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receive, tee gripowered 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 attachme! ith anjaddrgsy, with all other likg-empowered.

SIGNATURE: __ SICGNATUAE REQUSEZELD) Sveisy Ffov /4 20073

SIGNATURE ANDTYPED OR‘HINTED NAME OF SIGNING OFFICER OR DIHECT% fDate Daylime Phone #

CR2E034 (10/02)



