FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am |
DOCUMENT # PO0000049953 Secretary of State
1. Entity Name 01-23-2003 90049 014 ***158.75
L.D.R.N. INVESTORS GROUP, INC.
Principal Place of Business Mailing Address
1055 WEST 29TH STREET 1055 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FIL 33012
2. Principal Place of Business 3. Mailing Addrass “II"II! m ""I |Im III” Ilm "m II"” I"I llln l"ll ’m 'In
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%9804 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Dasired M/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ILLA-RIGHARD-CHARLES B T Street Aédréss (P.O._g&_lglumber is Not Acceptable)
1055 WEST 29TH STREET
SUITE 1
HIALEAH FL 33012 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
{ the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersc agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating) CATE
FILE NOW!I! FEE IS $150.00 i o
At ey 1, 2003 F wi b $530.0 T o S500 M s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [l change [ Addition g
NAME HEIBER, ISRAEL L NAME g
streeT AnDResS 119195 MYSTIC POINT #1606 STREET ADDRESS 3
orv-st-zp - |AVENTURA FL 33180 CITY-ST-ZP g
o
e SO - [ Dalate TITLE [ Change [ Addition g
NAME HEIBER, DARIO R NAME
STREET ADDRESS |19195 MYSTIC POINT #1608 STREET ADORESS
orv-st-zp - TAVENTURA FL 33180 CITY-SF-2IP
THLE TD I Delete TITLE [ Change [ ] Addition
NAME HAYDEE, LILIANA HEIBER NAME
_STAEET ADRAFSS_[19195 MYSTIC.POINT- #1606 _STREET ADDBFSS =
omy-s-zP - |[AVENTURA FL 33180 CITY-57-2P
TITLE [ Dalete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-s7-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP N CiTY-5T-2IP

g oes not guality for the exemption stated in Section 118.07(3}(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true afid apcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerecflo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with allfothdr like empowered.

SIGNATURE: S SSNETURY BEQUIRED 01/20/2003 (3p5)-Bo5 7100

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

12. | hereby certify that the information supplied with this fili




