2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F94000002481 FILED
1~ Emity Nams Apr 18, 2000 8:00 am
LADSTOCK FIRST CORPORATION ecretary of State
04-18-2000 90858 001 *1,050.00
Principai Place of Business Mailing Address
901 PONCE OE LEON 8LVD. 901 PONCE DE LEON BLVD.
7TH FLOCR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
us us
T S 10 A
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % Applied For
13 3153587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UN'TED CORPORATE SERVICES Street Address (P.C. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 _ -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicable. (NOTE. Registerad Agsnt signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 10 do 5o. After MAY 1, 2000 Fes will be $550.00 10. Eﬁg'?gncdag;al:?;uE::_”C'”g 0 fg'egqo'ﬂg Be
{See criteria on back) i Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE [ change (] Addition
HAME NOBLE, MICHAEL J NAME
stree ooress | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
CITY-ST-21P WATFORD HE CITY-$T-2IP
TITLE v [J Gelets TITLE [ change [ Addition
NAME LIERMAN, E P NAME
staeeT acoress | 901 PONCE DE LEON BLVD STE 700 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2#
Tme D [ Delate TTLE [ change [ Addition
NAME BALLINGALL, ROBERT NAME
streeT aoosess | MAPLE COURT CENTRAL PARK REEDS CRESCENT STREET ADORESS
CiTY-51-21P WATFORD HE CITY-ST-7iP
TITLE AS ] Delete TILE T Change [ Addition
NAME VESLENO, ERLINDA NAME
streeT apoRess | 901 PONCE DE LEON BLVD STE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-7IP
TNLE [ Delete Tme [JCharge  [[] Addition
. NAME NAME
\' STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Dpetete TITLE [J Change [ Addition
| namE NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-ZP } CITY-ST-2IP

T | hereby certify that the Jnlormatic}n supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
with al} other like empowered.

termany Vice President 305-444-6811

'TYRED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #

indicated on this report or syupplemental rep
of the corporation or the re
changed, or on an attacl

SIGNATURE:

PR YL

CR2E034 (9/99)



