3/

2001 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # PO0000043402 | Apr 05, 2001 8:00 am
1. Entity Name
LEDAKON AMERICAS. INC. ecretary of State

03-27-2001 90007 025 ***150.00
Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 SE. 2ND STREET
SUITE 2350 SUNE 2350
MIAM FL 3N MIAMIE FL 331301
e e — VR AREAR I
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Slate Clty & State FEI Number Applied For
Lq_ /6/Y 7657 Not Applicable
Zip Country Zp Cauntry 5. Certificata of Status Desired 0O f&ggﬁfﬂ“””
6. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Flog_tmrod 'Agent .
s e mm e feer— e T T
%E%%m . Street Address (P.0. Box Number is Not Acceptable) —
SUITE 2350
MIAMI FL 33131 i . ' FL | 2° Code

8. The above named entity submits this stalement for the purpose ol changing its registered oftice or registered agent, or boih, in the State of Florlda.

SIGNATURE

smw.mdamhwmu@mwmmtw. {NOTE: Rogisterec Agand signmture requined whan rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 . A .
v Tax filing requirement and elecls te do so. - After MAY 1, 2001 Fee will be $550.00 10. ?ﬁrgi&ggﬂzﬂu&n‘?mmg 0O fg’.g(‘)oh;zsﬁa
: + (See criteria on back) (I Make Chetk Payable to Department ot State _
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND rgecrons iN 11
nne [} 7 Daete e » Mcrane [ Addition
it LEDERMAN, LARRY AKERMAN g Axennts | ""‘"‘if.me,g F156
STREET ADDRESS | 2950 N.W. 75TH AVENUE smezTaooress | 6Oy wwW 3 =
orv-sT-ZP | MIAMI FL 33122 oTY-S1-28 Wiapy evd 3312h
™E D O peiste TE %hanne 7 Adgition
RAME AKERMAN, SAMMY HAME Arsamas, Stem
streevoovess | 2950 NW. T5TH AVENUE meroncss | Ly o o Paheed ¥i1s6
orr-s2p ) MAAMI FL 33122 | eiry-s1-2p TA Y P 332G Fd_
TILE_ D . _ [oeew _IME N . - ' Change __[] Addilion |
NAME AKERMAN, BERNARDO NAME Reseow’ | B hipo.
- smezraooness | 2050 NW: 75TH AVENVE. . _ | smemomess | a0y W' A sdeect dise
cmv-st-22 | MIAMI FL 33122 airv-§1-2 e, PR 33026 0 T T T
TME O Deiete TLE D [ Change  [Addition
NAME NAME kpaw , F \ , .
STREET ADDRESS STREET ADDRESS | (5700 ¥~ sALEed ’-\"ﬁ'-ﬁ
CIFY-ST-ZP cary-57-2P Mam Fra DDV
e 3 Delete THLE ' DlChange  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY.-ST-2P cry-st-2¢
TIE ' 1 Dekte TLE [ Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
£ATY-51-2P onY-1-2p

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)(1). Florida Statutes. § further certify that the information
indicated on Lhis repost of supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corparation or tha receiver or trustee empowered to oxecule this report as requlred by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachman) with an addres?- ) ith all cther like empowerad. '
3/ 2 /o |
Dets | T

SIGNATURE:

Phona &

CR2E034 (10/00)



