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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 NG o

E R T

DOCUMENT # Joggéa

1, Corporation Name

LUDA. INC.

(4)

Principal Place of Busingss Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

(M RER MR

24 25] |20] ’ 30]

ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRACLE MILE {30 MIRACLE MILE
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
04/18/1906
2. Principal Place of Businoss _23. Mailing Address 4. FEI Numbsr Applied For
2_1| 26] 532676700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap ete — ule, An ste 5. Cartificate of Stalus Deswed O $8'75 Adc!ltlonal
22 271 Fee Required
City & Stete | City & Stale 6. Llaction Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Aéded to Fees
Zip Country P Country 8. This corporation owes or has paid the currepl year Intangible

Personal Property Tax due June 30, Yes D No

g, Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

SOLKOFF, JEROME IRA 81| Name
1800 WEST HILLSBORO BLVD. 82
DEERFIELD BEACH FL 33442 83

84| City

Zip Code

11, Pursuant to the
office or reg

B/ Florida Statules.
27

ghotatiles, the above-named corporation submits this statement for the purp:
waf authorized by the corporation’s board of directors. | hereby acce

jaanging its regisiered
niment &s registar

[—/6

indicated on this annua! repggs
officar or director of the o
Block 12 or Block 13 if o}

al repart is true and ac
d

Py SRR TN g

SIGNATUR
{NOTE. Registared Agant signature required whon reinstaling) OATE p

_13-,; OFFICERS AND DIR[CTW 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PO T DELETE 111IE O change 1] Additor | 2

NAME ABADI-BALID, ABRAHAM , { M / 12 NAME §

STREET ADDRESS }30 Mivacte /17€ 13 STREE! ADDRESS S

CITY-ST- 2P m (o rq/ ¢ é)lf’{', Fe 33“’}5 14 CITY-5T-27 o

TITLE D 7 ™ orete 24 TITLE [Jchange [ Addition | O

NAME ABADI-BALID, RAQUEL J. 22 NAME

sweeTaooness | STSINEOFFERRT A Me 4 *7‘40 vE | zasmen nooness

CITY-ST-21P N. MAMEBEACHBL- - 2.4 CITY-5T-7IP

THLE ) DELeTE 31 TMiE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4, CITY-5T- 2P

TITLE 7 petete 41 THILE [ I change "7 Aodition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44CITY-5T- 2P

TME T DELETE 51 TLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 54 GITY-5T- 2P

me - A [T oeLETE 6.1 TITLE [T change [ Addition

NAME ' 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-21p 64 CITY-SF-21P :

14, | hereby certify that the informay filing does not qualify for exemplion stated in Seclion 112.07{3)(i), Flori tutes. | further cartify th information

alg and that my signature shall have the sam
ta report as raqguired by Chapter 6

at § am an
appears in

“NC_ WP NG

effect as if made under
rida Statutes; and that

P

fir a%




