2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002482 Apr 02, 2001 8:00 am
1. Entity Name
ecretary of State
LADSTOCK SECOND CORPORATION
04-02-2001 90328 001 ***900.00
Principal Place of Business Maiiing Address
801 PONCE DE LEON BLYD 801 PONCE DE LEON BLVD
7TH FLOCR : 7TH FLOOR - - - -
CORAL GABLES FL 33134 CORAL GBALE § 33134
us us
F S s RN EAMONR AR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.3153590 Applied For
. Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

UNITED CORPORATE SERVICES INC
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAM! FL 33156-0000

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrigution. [  Addedto Faes
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS 1 Delete TMTLE Ol Change [ Addition
NAME NOBLE, JEREMY MICHAEL NAME
stReet ADDRESS | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
CITY-ST-21P WATFORD HE CiTy-81-2iP
TITLE v [T Delete TLE Ol cChange [ Addition
NAME LIERMAN, E P NAME
street a00ReSs | 9091 PONCE DE LEON BLVD STE 700 STREET ADDRESS
tny-ST-zp CORAL GABLES FL 3314 CIy-S1-2P
TIME D [ Delele TITLE (3 Change [ Acdition
NAME BALLINGAL, ROBERT NAME
sTreeT A0oREss | CHANCEL HOUSE NEASDEN LANE STREET ADDRESS
CITY-ST-2IP LONDON NW102XE UK , I CITY-5T-2IP
Tme AT [T Delete e O change [ Addition
NAME VESLENO, ERLINDA RAME
streer ADoRESS | 901 PONCE DE LEON BLVD, STE 700 ‘| STREET ADDAESS
CITY-ST-21P CORAL GABLES FL GITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP /) CITY-ST-2IP

13. | hereby certify that the informfatign suppliegryith this filiné] 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 sugpl oft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgjvef or trhsteg efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Black 12 if
changed, or on an attachmet With aff adfiress, with all other like empowered. | '

MAR ¢ 4 200

SIGNATURE: rman_ Vice Pevident EX Y

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



