2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # F94000002482 ecretary of State
1. Entity Name 04-28-2003 91321 034 ***150.00
LADSTCCK SECOND CORPORATION
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 9 PONGE DE LEON BLVD
TTH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GBALE § 33134
: : T
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 3153590 Not Applicable
p Ceuntry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

UNITED CORPORATE SERVICES INC
8200 SOUTH DADELAND BLVD.

Street Address (P.C. Box Number is Not Acceplable)

SUITE 508

MIAMI FL 33156-0000 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 ol registered agant and tille if applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
F FILE NOW!I! FEE IS $150.00 . o ) :
After May 1, 2003 Fee will be $550.00 e o o oy 35,00 tay pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS {J Detete ME [Jchange [ Addition
NAME NOBLE, JEREMY MICHAEL NAME
stReer aooRess | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
crv-st-ze | WATFORD HE CITY-ST-2P
TMLE v o [ pelete TILE [Qchange  [C] Addition
NAME LIERMAN, E P NAWE
sTReeT ACDRESS | 901 PONICE DE LEON BLVD STE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D {7 Delete TLE [Ochange [ Additien
NAME BALLINGAL, ROBERT NAME
STReeT ADDRESS | CHANCEL HOUSE NEASDEN LANE ‘ STREET ADDRESS
orv-st2e | LONDON NW102XE UK cirY-57-2P
TITLE AT [ Delete TITLE Ochange [ Addition
NAME VESLENO, ERLINDA NAME
stReeT auoress | @01 PONCE DE LEON BLVD, STE 700 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-71P
TITLE [ pelete TITLE [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE J Detete TITLE [ Change [ Addition
NAME _NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-217 CITY-ST-ZIP

12. 1 hereby certify that the information gypplied with shis 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 supplerfedital report igf frue 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 receiverOr fustee empovered 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 with/an agidresg Aith alt cther like empowered.
AR 23 2@
o Bd7 " - 4
SIGNATURE: NG LFTRE K ﬂ?&?‘f/i/fé(f//
SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o Date Daytima Phona # .

?

CR2E034 {10/02)



