FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # YQoOOCOOHS3 Secretary of State

1. Entity Narme 05-03-2004 90684 004 ***1 5875
LPDC |, Tnceorpol o.¥ed

94073430

rlnCIpaI P\ace of Busmess ailing ress

160% Pelucdee R4 \00‘-\6 Paa\uedare Rd

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ol Palm B, FL

Cllyl& State City & Staﬁll 4. FEI Number Applied For
M

p\ﬂUﬁ F ‘ . [’0 S' (ﬁ’(gq laq Mot Applicable

Country Country $8.75 Additional

3%‘-{‘[ ‘ | | F\ 534 l 1 S p‘ 5. Certificate of Status Desired = Fee Required

7. Name and Address of Current Registered Agent

"Tobecta  Qudbla

-Street Address (PO-Box Numberis Not Acceptabie)

730l ug™ st AL

““Loxahateh e FL | 235410

8. The abowve named entity submits thns staternent for the purpose of changmg its ragistered office or registerad agem ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whean remstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

[
NAME Roherto Pueola
smETapDRESS | {T O gAY Sk N

COY-ST-2IP L{)}(&,h&"’d’\ ep F\ 33"\' r{O

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E0248 (12/02)

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME .
STREEF ADDRESS STREET ADRESS .
GITY-§T-21P

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attashment with an address, with all other like empowered.

msnmu:&e:@mﬂ&m Robecka Sueblo 4hrafod  Sei- 153-56€8

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




