2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63963

1. Entity Name

LEDETT, INC.

Principal Place of Business

% GERALD SILVERMAN
28 WEST FLAGLER STREET. SUITE 300

Mailing Address

% GERALD SILVERMAN
28 WEST FLAGLER STREET. SINTE 300

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20090 029 ***150.00

MIAMI FL 33130 MIAMI FL 3310t-9610
24 WS Flrties S A WeSr Fusboen 7
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Zp Countr Zip Countr 5. Certificate of Status Desfred | $8'75 Additional
3% 3o Ve 33735 AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: =~ s T - - "Name™ T o T '
glavaEERSMrAPL,A %EIE;LIS)TREET Stree_t)ic;g;ess ‘ff,o, Box Numbg_r_js Not £cceptable)
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SUITE 300 So e Qao
MIAMI FL 33130 o Zip God
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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

DATE

Signature, Typed or printed name of registered agent and title if appiicdble.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

§ FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delets TITLE [J Change [ Addition
NAME PETIT, MARIE NAME

STREET ADDRESS | 927 NE 72 TERRACE STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IP

TILE D O Delete TIMLE [] Change [ Addition
NAME SILVERMAN, GERALD NAME — fs jx oo
sTreeT apoRess | 28 W FLAGLER ST #300 STREET ADDAESS 47 WeTr et Sr vITe
orv-s-2p | MIAMI FL oITY-ST-7P Mg £ 330

TMLE ] Detete TITLE ' ! [J change [ Addition
NAME ~ R - . e ] SNAME — e ey .- em e e et ma mm e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O pelete TITLE [[]Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TITLE [ thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I GITY-§T-2IP

13. | hereby certify that the information supplied with this 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 supplemental report is true an

accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: ___
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

Data

Daytime Phone #

CR2E034 (9/99)



