2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Eniity Name

LUDO REAL ESTATE N.V.

F97000002014

ecretary of State

04-28-2003 90951 012 ***150.00

Mailing Address
P.0. BOX 141736
CORAL GABLES FL 33114

Principal Place of Business
P.0. BOX 141736
CORAL GABLES FL 33114

L

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|l Number Applied For
592812429 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

T RAIESo  Jose . Jr.,

TRAVIESTO, JOSE R JR
250 CATALONIA AVENUE, STE 605

CORAL GABLES FL 33134

tre oddress{‘.% ?ﬂgzbgﬁdiﬁcewéMuej gs:(, ﬂE 695.

awColkAlL GABLES

FL["3%) 3

8, The anove named entily submits this statement for the purpose of ghanging ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acicept

cJose K TrAVESS & [ .03

the obllgatlons of refmlered EgentQ/
SIGNATUHE f %

Slgnalur typed or rmled name of registered agent and fitle if apph able.

{NOTE: Registered Agent signature requirad whan reinstating}

OATE

e 5— _FILE N‘OW.-H’FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check.Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

"$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 oelete TLE {7 change (] Addition
NamE MANSUR, LUIS E NAME

sTREET A00RESS § BACHSTRAAT 5 STREET ADDAESS

orv-sT-20 | ARUBA CITY-5T-21P

TME D [ Delete TITLE [ Change [ Addition
NAME MANSUR, ELIAS F NAME

STREET ADDRESS | BACHSTRAAT 5 STREET ADDRESS

arv-st-r | ARUBA CITY-ST-2IP

THLE e e e [ Delets - TITLE - |- - o . . Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P CITY-ST-7P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS B smeer aopRess

CITY-ST-2IP CHTY-ST-7P

TE O Delete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-S7-21P CITY-S7-21p

TITLE [ pelete TITLE {7 Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITi-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or gn an altachment with a ddrelw\ all like empowsred.
SIGNATURE: ,(m. 1E\J‘AT J-:dmw '

g does not gualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | furthar certify that the information
indicated cn this report or supplemental report 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 corpaoration or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name app-sars in Block 10 or Block 11 if

Joge 4 TatVieso J&

sr(xruns}nn TYPED OR PRINTED NAME OF SIGNING OFFICWHECTOR

Data

Dayumn Phone #

(¥, 2

ny

CR2E034 (10/02)



