2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002014 FILED
1. Entty Neme May 09, 2000 8:00 am
LUDO REAL ESTATE N.v. Secretary of State
05-09-2000 90110 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 141736 P.0. BOX 141736
CORAL GABLES FL 33114 CORAL GABLES FL 331141736
S — S R AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'28 19 429 :Etp'\;epc:) IFE‘ —
2o Country Zip Country 5. Certificate of Status Desired O E‘g'gg‘ﬁi‘ﬂﬁonal
6. Hame and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent
TRAVIESTO, JOSE R JR | i e TRAYIESO, JR. T Jose K,
) StreelAddress (PO. Box Numbey s bot AgceptaD
4155 PONCE DE LEON BLVD FYo " EAPRLON A" AléNve, SYi1TE 605
CORAL GABLES FL 33134
“CoRAL _GaBLES FL[3%i3
L4

B. The above named entity %;n'i—ts 1hisst}terﬁm_u:~r the purpose of nging Its registered office or registered agent, or both, in the State of Florida.
/é\ L _/_,L %O el >£_ Vé _ oo
SIGNATURE

nal ad L po qistar jan u‘uég a‘.uglnka‘nye . (NGTE: Ragisiered Agant signalture required when reinstating) DATE
9, I:;smcicr)‘rpo ; le to satisty its Intangible E NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elets TIMLE [ Change [ Addition
NAME MANSUR, LUIS E NAME
STREET ADDAESS | BACHSTRAAT 5 STREET ACDRESS
CITY-ST-2P ARUBA CITY-ST-2IP
TITLE D [ pelete TITLE [J change [ Addition
HANME MANSUR, ELIAS F NAME
STREET ADORESS | BACHSTRAAT 5 STREET ACDRESS
CITY-ST-2IP ARUBA CITY-ST-2IP
TILE {7 pelete ~THLE - P -.[] Ghange __[] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-$T-21P CITY-ST-2IP
TTLE O Datete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2I
TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-ST-21P
TLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP

13 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggt is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trysteedmpowered to execute thigfeport as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if

changed, of on an aftachmentwrits ress. with &l other like@mghwered.
SIGNATURE: % AR fAUIRED s 5 oo (ZWJs?a/;sf

N Dafflima Phone #

NATURE Pk ,;wﬁ‘?F R DIRECTOR Date 1

CR2E034 (9/99)



