FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F94000002481 ecretary of State
1. Entity Name 04-28-2003 91321 033 ***150.00
LADSTOCK FIRST CORPORATION
Principal Piace of Business Mailing Address
901 PONCE OE LEON BLVD. 901 PONCE DE LEON BLVD.
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
r r | TR RAR AR
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number g Applied For

13 3153587 Not Applicable
“p Country Zp Country §. Certificate of Status Desired a gg'ggq lﬁ:jedc:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES Street Address (P.O. Box Number is Not Accaptable}

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 City FL | 2P code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SHENATURE

Signature, typed or printed nama of registared agent and title i applicabla. {NOTE: Ragislered Agent signature requirad when rginsl.emng) DATE
E FILE NOW!I! FEE IS $150.00 o
After May 1,2003 Fee will be $550.00 B Blecton Compaign Financing -, $5.00 May 86
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - PD . [ Delete TITLE . Clchange  [7] Addition
NAME NOBLE, MICHAEL J NAME
staeet aochiss | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
orv-st-z¢ | WATFORD HE CITY-ST-2IP
TITLE ) O Delete TITLE O Change  [C] Addition
NAME LIERMAN, E P NAME
street anoress | 801 PONCE DE LEON BLVD STE 700 STREET ADDRESS
ov-stze | CORAL GABLES FL 33134 Y512
TILE D [ Delgte TITLE [Jchange T Addition
HAME BALLINGALL, ROBERT NAME
street anoRess | MAPLE COURT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
cv-st-z0 | WATFORD HE CITY-ST-2P
TILE AS [ Detete TILE O Change [ Addition
NAME VESLENO, ERLINDA NAME
saeeT anoaess | 801 PONCE DE LEON BLVD STE 700 STREET ADDRESS
CITY-ST-21p CORAL GABLES FL CITY-ST-72IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2 " . CITY-ST-2IP

ied with thjs filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
report is jfde and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

tee pmpghvgred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment wit

addjbss, all other like empowered.
IR 25 4
SIGNATURE: ___SI R e 2d 273 /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ——— Data Daytime Phane #

12. 1 hereby certify that the information su
indicated on this report or suppleme
of the corporaticn or the receiver or

%

CR2E034 {10/02)



