FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # J09964
1. Entity Name 02-06-2003 90103 034 ***150.00
LUDA, INC.
Principal Piace of Business Mailing Address
ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRACLE MILE 130 MIRACLE MILE
CORAL GABLES FL 33134 - CORAL GABLES FL 33134
r r I EITMRREEERIMERRLARAN
2. Principal Place of Business 3. Maifing Address !
Suite, Apt. #, etc. Suite, Apl. #, elc. [7J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592676700 Not Appicablo
Zip Country 2P Country §. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et U P e~ - - -lsName=x~- m . - - -
SOLOFF’ ROBERT D Street Address {(P.O. Bax Number is Not Acceptable)
888 S.E. 3RD AVENUE
SUITE 400
FORT LAUDERDALE FL 33326 City FL Zip Coge

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A — .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copl"nr?bution ’ O fdsd.egotohg?ése °
" Make Check Payable to Fiorida Department of State '
1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [J Change [ Addition
NEME ABADI-BALID, ABRAHAM NAME
STReeT ADDRESS 1130 MIRACLE MILE STREET ADDRESS
orv-st-zP - JCORAL GABLES FL 33134 CITY-ST-ZIP
TITLE D 7 Detete TITLE [ Change [ Addition
AN IABADI-BALID, RAQUEL J. NAME
STREET ADDRESS 1130 MIRACLE MILE STREET ADDRESS
ciry-5T-2P - ICORAL GABLES FL 33134 CITY-ST-2IP
TITLE [J Delete TITLE [J change [T Addition
NAME 1T o T et e e o NAME _
STREET ADDRESS STREETADDRESS |~ 7 7T T hmem e L
CIY-ST-2IP o CITY-ST-ZP
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ' CITY-5T-2IP
TILE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-20P
TiTLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP

f exemnptioneddleglin Section 119.07(3)(i), Florida Statutes. | further certify that the information

fling does not qualify for t
#ve the same legal effact as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repfatt |s

of the corporation or the receiver or trustgé cred to execulelhj ipgf 3 pter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyéh h all other )i
e/ -, 55/0)) (HE4E,
SIGNATURE: A= SOt F
ATUR NU TYPED OR PRINTED NAME OF SIGNING om’;;et oR Wd‘mn Daytime Phona # ﬂ

CR2E034 (10/02)



