2001 UNIFORM BUSINESS REPORT (UBR)

3/

1. Enlity Name

LADY BUG IMPORTS, INC.

DOCUMENT # PO0000048613

Principal Place of Business

TR0 N. KENDALL DR.. SUITE 405
MIAMI FL. 33156

Mailing Address

7700 N. KENDALL DR., SUITI: 405
MIAMI FL 33156

IR

FILED
May 23, 2001 8:00 am
Secretary of State

03-06-2001 90345 034 ***150.00

- 40979

AR

changed, or on an altachment wfm;a
l SIGNATURE: S 4 .

D OR PRINTED NAME OF SINING OFFIO&R-OA DI IECTOR -~

2/ s POS-20F ify,j

2. Principal Placs of Business 3. Mailing Address
Suite, ApL. #, i, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & State ‘4. FEl Number Applied For
(s - 101171990 Not Applicabla
i c i C - - j
e ountry Zp ourmry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= [ T T ORI 1) ) - S L U Wi D P R
LETTMAN, LORN Street Add P.C. Box Numbar is Not Acceptabla)
I AN
7700 N. KENDALL DR., SUITE 405 et Address ( umbat is Not Acceptablo
MIAMi FL 33156
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SMGNATURE
Signature, typed of rintad rame of registersd Ageat and tith if BEICARIS. (NQTE: Fi >gistared AQant SGNMure radquirad wheh ransating) DATE
; ion is etigi ighy i i Wil FEE 150.00 . ) .
P Tax fang voauvemant and slses 0030, Ator MaY 3, 2001 F ﬁnsbesosssu 00 e e e $5.00 may 5
ax Hiing requiremant an 000 80. or ARY 1 ee : Trust Fund Contribution. Added to Faas
{See criteria on back) Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE FD 3 Detete LE [ICenge [ Addition | &
NAME REYNOLDS, JANET NAME 2
steer aooess | 515 HAZEL ROAD STREET ADDRESS §
CITY- 51-7P KEY LARGO FL 33037 CITY-ST-2P o
ILE SD 1 elete TITLE [J Change ] Addition E:)
NAME LEITMAN, LORN NAME
steeraponess | 8120 S.W. 88TH TERRACE STREET ADORESS .
CINY-ST1- 2P MIAMI FL 33158 Ciry-51- 2@ -
e 3 Delste e [JCmange [T Addition
| NAME, . e e NAME S e, - - - et e |
STAEET ADDRESS — — =N STREETADDRESS— | ———— — - — — ] b -
. Gty -§T-7p ) Eiry-ST-2P
WTLE ] 3 pekete TITLE O Changs [ Addition
NAME ' NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST.21P . CITY-S1-21P art
TLE 3 pelete (3 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detets ME Ochange  (J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-20 CITy-SF-2P
13. ! hereby cenify that ihe informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07{3)0). Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my si Jnature shail have the same legal effect ag if made under path; that | am anr officer or director
of the cerporation of the receiver or rustes empowered (o execute this report as r:quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered. .
- Y
. Lo hale 4 é&/”-\oﬂ/



