2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077400 Feb 03,2001 8:00 am
1 S e Secretary of State

LDJB, INC. 02-03-2001 90283 037 ***150.00
Principal Place of Business ' Mailing Address
25 SEABREEZE AVE , §wicte. 2o 1 25 SEABREEZE AVE ; Scaite 20 L
CELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swde 22 Swuide 2ot
City & State City & State 4, FEI Number Applied For
' 5~ 6d42LeY Not Applicabla
Ze Country Zip Country 5. Certificate of Status De_ered i;l ) gi'gfql'::ﬂ“orial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZQ, JOSE L ESQ
A P.O. N is N
25 SEABHEEZE AVE , 5“; ’f'e 2o2 Street Address {P.©O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nama of registerad agent and title i applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
o ing reauramart s et ot ¢ | torMAY 1, 2001 Feowil ba 55000 | 10 EScInCamean Frarong - $5.00 oy
¥ ‘ ' - Trust Fund Contribution. O  Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ Defete TITLE Precdevt [/ Treciuwver I change  [J Addition
NAME NAME DAVD 4. oD
STREET ADDRESS STREET ADDRESS | 2.6 S6A BRES2E AVE., B 20 L
CITY-ST-21P ov-stze D EeRAY Redcs, Fo 33¥F3
TIILE [ pelete TLE N CE~PRESIDERT, / FECRETHL Y [ Change [ Addition
NAME NAME BQMMIE A, G'OLD
STREET ADDRESS STREET ADDRESS s SEABR €ddE Ave. , 4 ol
CITY-ST-2IP CITY-ST-2IP NELAAY R Efci, fe.. 33\, €3
e o B O Delete e o ) [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE [J Delets TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mgﬂ/ (DﬁWtD . Gorp ) [25-06/ 30%5-37- 31

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P

CR2E034 (10/00)



