2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068124

1. Entity Name

LD INVESTMENTS, INC.

Principal Piace of Business

349 N.W. 65TH TERRACE
PLANTATION FL 33313

Mailing Address

349 NW. 65TH TERRACE
FLANTATION FL 33313

“ 15800 N T8RS treet

3. Mailing Address
12000 NW 12th Street

.. Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90071 009 ***150.00

UUURLUY TN

DO NOT WRITE IN THIS SPACE

N

I

%LY & Stata | Cii\_« & State | 4. FE! Number Applied For
antation, FL Plantation, FL 65-1025059 Not Applicable
i ntry Zi Country " ‘ 8.75 Additional
55323 %@A 3%323 5. Certificate of Status Dasirad . ?ee Required one

=~ ~- ° 6 Name and Address of Current Reglsterec Agent -+ - 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY § ESQ.
1177 S.E. 3RD AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NCTE: Registarad Agent signature raquired whan rainstating) DATE
. L o . M,
9. This corporation is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Bo

Tax filing reguirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

o Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSTD 7 Delete TITLE (] Change (] Addition
e MCDONALD, ELIZABETH v

STREET ADDRESS | 349 N.W. 85TH TERRACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 OITY - §T-21F

TMLE VD [ Delste TME i, ] Change  [[] Addition
NAME MCDONALD, DAVID L NAME

STREET AGDRESS | 349 N.W. 65TH TERRACE STREET ACDRESS

ITY-ST-7P PLANTATION FL 33313 CITY-ST-2IP

TILE STt e T T O Delete . TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE i [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP
- TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execut

e,

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(954)791-5052

changed, or on an %&antwith an address, with all other like empowered.
SIGNATURE: abdth I Al

SlGNA{UjE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig

Daytima Phona ¥

CR2E034 (10/00)



