2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LE'DURZ IMAGES ENTERPRISES INC.

L 44925

v

Principal Place of Business

% ANA MARIA DUARTE
8357 W. SUNRISE BLVD.
PLANTATION FL 33322

A

Mailing Address

% ANA MARIA DUARTE
8357 W. SUNRISE BLVD.
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90001 005 ***150.00

AN R

DO'NOT WRITE IN THIS SPACE

AY  SE0/G00

Tax filing requirement and elects to do so.

After September 12, 2001_Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ® Make Check Payable t

1. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete ™ P TILE - [ Change [ Addition

NAME DUARTE, ANA MARIA NAME

STREET ADDRESS | 8357 W. SUNRISE BLVD. STREET ADCRESS \

CITY-ST-2IP PLANTATION FL CITY-$7-21P

TITLE O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP _CITY-§T-2P

TMLE 1 Delete TRE [J Change  [] Addition

NAME NAME

STREET AUDRESS F STREET ADDRESS

CITY-5T-7IP ) CI_TIQT_-;I.F{*V N N JU - P T ]
T [ TR ST e S T elets ~r==—J TmLE - [0 Change [ Addition

NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TITLE [.] Delete TITLE [Ochange [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Qchange [ Addition

NAME NAME :

STREET ADDRESS " " ) STREET ADDRESS /

CITY-ST-ZIP CITY-ST-2IP (

SIGNATURE:

13, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gg-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment |' an address, with all other like empowered.

N 7 Bl ATA VA LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

QR'DIRECTCR

Z@/FD/ 95Y-4ST- Y4 G2

Date Daytime Phona #

City & State City & State 4. FEI Number Applied For
65'0169420 Not Applicable
Zi Count Zj Countr i
P ountry P uniry 5. Centificate of Status Desired O $8'75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= DUARTE ANAMARIA.. - - . .- . = = = Siicradoess (oo bor Namber s NOTAGEPE0R) = = = =
8357 W. SUNRISE BLVD.
PLANTAION FL 33322
¥ City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. _— - . s ., 1 :‘a
9. This corporation is eligible to satisfy its Intangible FILE NOWY FEE IS $860:60 ) 10. Election Campaign Financing $5.00 way Bo

CR2E034 (5/01)

=



atbachment Jc:\:AL- Getq 28
0019146

Juu( |&, Zooz ¢

Feor: Le'cQLhZ% Truages CWRLPLSES Twe.

(.4, Aoatiatip DUACTE
B257 Ww- SUNRISE BLVD.

pLAAN oM FL. 37322

10 Duisiov of Cotfolsmons
JMIFORM BUSIMESS Ae poRT Friiwsts s
TeTpo. Box 5o _

tRLLAHA SS¢e [ FL, 323021500

JLnelose  pLeds€ FAnD ,465&/4#263/ e FHE AddoT
of Ope Howdlenr FFTY pu® °%or P OLUERS (€150 32
1THS Aoyt (S pojwa send Because e PId AT
/eter'ue HO. Ol Gl AOTICE pff AmONT DU, A D
7 covens welmal feg.

1THAVE VG yov 1+ DAt fOR yYour AccylTARCE

T Lespeerfotty-

Hon Haris D) userR (fédsz,s 5D ,449,«/79



