2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED &
Apr 28, 2003 8:00 am &
ecretary of State

DOCUMENT #  F94000002480 2
-2
1. Entity Name 04-28-2003 91321 021 ***150.00
LADSTOCK HOLDING CORPORATION
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEQON BLYD
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us
2. Principai Place of Business 3. Malling Address
Sulte. Apt. # etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
13 31 1 1964 Net Applicable
Zi Countr Zi Countr " . iti
P Y P Y 5. Certificate of Status Desired | $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHVICES INC Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 Cily FL | 2pCode
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SRINATURE
Signalure. typed or printed name of registered agent and titla if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
9. E F
Ater May 1, 2003 Feo will bo $550.00 e b ™" oy $5,00 oy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPT OJ Delete TI7LE O change  [J Asdtion | S
HAME MOLONEY, ADRIAN NAME e
smeet aooress | 801 PONCE DE LEON BLVD SUITE 700 STREET ADDRESS 3
crv-st-z¢ | MIAMI FL 33134 CITY-51-2P o
o
TITLE P [ Delete TTLE [ Change [ Addition 5
NAME FRIEDMAN, HOWARD NAME
sTReeT aoress | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-§T-2iF
TITLE VPS [ Delete TITLE [Jchange  [] Addition
NAME LIERMAN, PAUL NAME
street aoDRess | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
orY-5T-2P CORAL GABLES FL CITY-ST-21P
TMLE AT [ Delete TITLE [ Change [ Addition
NAME VESLENO, ERLINDA NAVE
sreer poaess | 901 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE O Delete WLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelzte THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ; CITY-ST-2IP
12. | hereby certify that the information £fpplied with thg filing does net qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report 1s 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 receiver brfirustge empoyigted 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 attachment an agidres all ather like empowered.
ePmn [ / /
SIGNATURE: ___ JLGp It 7&? oy - 4y~ g
SIC’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




