2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000082897 Apr 24,2001 8:00 am
o e - ecretary of State

LBD DEVELOPMENT' INC. 04-24-2001 90355 035 ***150.00
Principal Ptace of Business Mailing Address
15320 SW 74TH PLACE 15320 SW 74TH PLACE

MIAM) FL 33157 MIAMI FL 33157 00040266
RN sl |

Suite, Agt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE ‘
p

i . i C1)lat 4. FEI Numb, Applied For
- 83\9\0:\&&\2 %(GLL\ w&t\méo‘\z %eaﬂ&‘ ' . (;S"' lb?)GJSOB N';iD Applicable

Z' t aa
'p%a‘ _ Cﬁ"sn& Zgwoq Cﬂa\ 5. Certficate of Staus Desied  [] _ $8-79 Addtional
e — 1 [ P, = - -1 — . R B L ot aam- -~ Fae Reguired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FISHMAN, YALE e Larty Toldiasky
y r X A
15320 SW 74TH PLACE S & Wallnlele "Beach Bl.:d
MIAMI FL 33157 <Sus 200

5 Hallgadale Beach FL | 22%50g

8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Larey Tadsly Sl

SIGNATURE :
jﬁalufe. typed of printed name of ragislerad agent and title if ap[ﬂicab!e‘ (NOTE: Registered Agant signature réquired when reinstating) DATE
9. This .cprpor;f:uic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax Tlhﬂg requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. _ - OFFICERS AND DIRECTORS | EE2 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L hediy # Dalete | IR Treawdeat | O Change  [#] Addition
NAME Yale Enbman NAME Lachl'_\'o((.h-\*1 W 200
seet aooRess | 19320 Bud pin mqu sTreer aoowess | 2qgg €. Wallandale %(m.k- Hla’;
CIY-§T-2ip Migmi  Flo. 5513 CITY-S1-21P M‘a‘\dgu et (o, 3500‘1
TITLE ’ [ pelete TITLE [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i T Y e e o -+ - == -[J‘Ghange— ] Additien™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP I 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). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. /6~

505 &f

SIGNATURE: %L P A Frshimen 1-22 I 7977

SIGNAXURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phare’s

0196337

CR2E034 (10/00}
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