FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

NT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # Joggeﬁ

1. Corporation Name

(4)

2]

LUDA, INC.
SRR OGS
ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRACLE MILE 130 MIRACLE MILE
CORAL GABLES FL 3134 CORAL GABLES FL 33134-5408
us us 9. Dale Incorporated or Qualiied | 3a. Date of Last Report W
04/18/1986 01/26/1996
2. Brincipal Piace of Business | 2a, Mailing Address 4. FE! Number Applied For

58-2676700

Not Applicable

Suite, Apt W, etc.

27]

Suite, ApL #, ol

22|

$8.75 Aduitional
Fes Required

O

5. Cerlificate of Stalus Desired

Ciy & State City & State 6. Elaction Campaign Financing 55.00 May Be
23y EI Trust Fund Contribution Added 1o Foes
L __ Country Zip Country 8. This corporatian has liability foiﬁ.lﬁgible {ax under s. 199.032,
2a] ls] |29] 30 Flotida Statutes ves [ No
- 9. Kame and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
SOLKOFF, JEROME IRA 81| Name
1800 WEST H"-LSBORO BLVD' B2] Streel Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
83
84 % FL 85| Zip Code
714, Pursuant o the provasions and 607 lor s V) -nan;ad corporation submits this staterment for the pur, -of changing its registerad
office or registered ager, tale of Florid tch 2o/ Yy e corporation’s board of diractors. | hereby accept the-Bppoiniment as registered
agemt am fardinar wi gations gF 1on 6 § g
SIGNATURE L " S it W s, - J - / f ¥’7 3
7‘3 At 1y 4 gt narnes of regrstoned agent o e it appl-catle. \(NOTE' Rcaisfe-er! Agen! eignalure required when relnstaling) DATE L
| 12, QFFICERS AND DIRECTORS FEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD T oecere 13 THLE [JChange ] Addition
ekt ABADI-BALID, ABRAHAM : 12 NAME
sieeeraporsss | 3735 NE 207 TERR o) 1.3 STREET ADDRESS
| civsioe | N MIAMI BEACH FL 3_3 /d, 14 ¢11Y-5T- 2P
it D T DELETE 21 TIILE ] Change ] Adgition
HAM ABADI-BALID, RAQUEL J. 22 NAME
singts aconess | 3735 NE 207 TERR 3 3 } ,ED 29 STREEY ADDRESS
GHY-S1-2IF N MjﬁMl BEACH FL 2 4CITY-ST-20
T [ DeLEE S5 TITLE T Cange L] Addition
KAME 32 NAME
SIRFFT ADDKES5 33 STREET ADDRLSS
| Cilv-si-2p 34.CITY-S1-7P
L DELETE 41 TILE [.J Change LT Addition
NeME 4.2 NAME
STRLE | ADDHESS 4.3 STREET ADDRESS
| Cry-syoae 44 CITY-8T- 7P
TLE | EE S1TMLE L] Crange [ Addition
HAMF 52 NAME
STREE I ATIDRESS 5.3 STREET ADDRESS
Cy-S1-21 o 54 7Y -87- 2P
e | OELETE B.1TITLE [T change T Addition
NAM? 6.2 HAME
STHEE Y ADEAESS 6.3 STREET ADDRESS
CITY-Si- 7P 64 LSNP
14, | do hereby corlify that the information supplied with this#iting does not qualify 1 y exepntignAtated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarmanign indicated on this anpual repor op# 1al annual repggt ig tr ratgénd that my signature shall have the same legal effect as it made under oath; that
I am an oflicar or director of th corpgedyiol iver or t o Acudrthis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block™13 il ¢ 1 aftachmén 5. d
7 L/ H A Pz
SIGNATURE: 20 ¥  IHASGF VI os- ey
E OF SIGNING OFFIC ECTOR Oale Daytime Phone ¥

AL d

CR2E034 (9/96)




