FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90828 010 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000000OH(B3 |

1. Entity Name

LPDC Inco(po(a’taO\

2. Principal Place of Business

loods Belvede. B4

3. Mailing Address

1004s  Pelvedese.

”

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State

City & State
al

Boval falm Peach

Palen Boackh  EL

4, FEl Number

(05-097384

Applied Far

Not Applicable

zip !
334

Country

5. Certificate of Status Desired

w

$8.75 Additional
Fee Required

Y FL
Z ountr
33| aln_Beach

P(\lr E)(’&Lb
: 7. Name and Address of Current Registered Agent

"™ Rebecka Puebla

Street Address (P.O. Box Number is Not Acceptable)

{1201 4™ SNE _
" Loxehalchee FL | %554

X Tﬁe above named entity submits this staternent 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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

0. QFFICERS AND DIRECTCRS

e Y Ting

NAME Robexto. Puebla NAME

stREzT AD0RESS | | TR0} wQ¥ SF. N STREET ADDRESS
CITY-ST-2IP Loxoehatihee . | (:L 33470 CiTY-5T-2iP

TME CTME

NAME NAME. 1
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP Somy ST

TILE LTME:

NAME NANE.

STREET ADDRESS {STREET ADORESS
CITY-ST-2IP " BIiY-5T :
e SHILE 2 e
NAME ¢ HAME: _
STREET ADDRESS - STREET ADDRESS”
CITY-§7-2IP Sofyestimp L
TITLE CTILE

NAME NAME

STREET ADDRESS  STREFTADDRESS .
CITY-ST-78 ciysrge et
TITLE CTE .
NAME HAME

STREET ADDRESS STREETADDRESS
CITY-ST-2IP CTY-S1- 2P i

S—

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the tnformation

CR2E034B {12/02)

indicated on this report or supplemenal 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an
attachment with an address, with all other likg empowered.
q/
A3103

SIGNATURE: _/{ Toidls—" Fobocta brebin

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hboi- 7153-568F

Daytime Phone #




