- FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # J09964

1. Corporat on Name

LUDA, INC.

Principal Pliice of Business Mailing Address

AR EE AR B

ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRACLE MILE 130 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
04/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Nu nber Applied For
1] 26 59-2676700 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, . iti
ute. A e ulte. Apt. #, el 5. Certifce te of Status Desired O $8.75 Ac ditional
EI E‘ Fee Req lired
City & State City & State 6. Election Campaign Financing O $5.00 hay Be
23] 28] Trust F ind Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Itangible
;ﬂ E\ 29 |¥| Person 3l Property Tax. Oves [INe
8. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
SOLKOFF, JEROME IRA 82| Street Add P.0. Box Number is Nat Acceptabl
1800 WEST H“.LSBORO BLVD ree ress (P.0. Box Number is Not Acceptal e)
DEERFIELD BEACH FL 33442 83
84| City FL 85| Zip Code

office o’ registered agent, or both, in the State o’ Florida.
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 6471508, Florida Statu es, the above-named co poratior submit s this statement for the purpose of changing its rgistered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR=
Signature, Typed or printed nar 16 of registered agent 1nd ttie If applicable. (NOTI : Registered Agent signaiure requ red when reinstabng) DATE
12, JFFICERS ANE DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TILE PD [ DELETE 1ATIMLE [JChange  [] Addition
NAME ABAD!-BALID, ABRAHAM 12 NAME
streeTapoRess| 130 MIRACLE MILE 13 STREET ADORESS
CITY-ST.ZIP CORAL GABLES FL 33134 14 CITY- ST 2P
TITLE D [ DELETE 24TME [OcChange [0 Addition
NAME ABADI-BALID, RAQUEL J. 22 NAME
streeraooress| 130 MIRACLE MILE 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 2 4CITY-ST-2P
TLE [ DELETE 31TITLE [OJchange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZPP 34 CITY- ST 2P
TIMLE [ DELETE 14TITLE [JjChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY- 57- 2P 44 CITY-ST-ZP
TITLE [ DELETE 51 TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.17ILE [JChange (] Addition
NAME 6.2 NAME
STREET ADORE 33 6.3 STREET ADDRESS
CITY-ST-2IP //-% 6.4 CITY-ST-ZIP

indicated on this annual report ¢r supp
officer r director of the corpora;gn o
Block 12 or Block 13 if chang ﬁr

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
that my signature shall have thz same legat effect as if made ur der oath; that | am an
his report as rec uired by Chapter 607, Florida Statutes: and that my name appears in

P07 T

TURE ANC TYPED OR I'RINTED NAME OF SIGNING OFFICE? OR DIRECTOR

¥-33 -7 7 203

Daytme Phone #

CR2E034 (11/98)




