2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000096466 Apr 27,2001 8:00 am
1. Eniy Name ecretary of State
LDC SAMPLE CARD CORP. 04-27-2001 90279 048 ***150.00
Principal Place of Business Mailing Address
4710 NW. 165TH STREET 4710 NW. 165TH STREET
MIaM! FL 33014 MIAMI FL 33014
Suite, Apt. # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Appiied For
{08 7 S Not Appiicable
Zi Countr Zi Counlr iti
¢ 4 P ey 5. Certificate of Status Desired (] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
_ ﬁ ' / City Zip Code
8. The above nWsubm;}nW}?orWse of changing its registered office or registered agent, or bath, in the State of Florida.
X TS e
SIGNATURE ( FlLy ’§ - HAgH: ZA //“) /dz /
Sanaure, typed or ar ~ted name of registeren agent and e F appicakla [NOTE: Registered Agert signature recuied when relrs'ating) DATE
i ion is eligi satisfy i i FILE NOW! FE 3150, . } }
9. ihffﬁ&rp?rah?:enhiglt:g t(‘> eitxsfy!ils Intangible A i i[\Lq:'_\‘\if\?‘gg@ ‘E ES“EﬂE D;J . 10 Flection Campaign Financing $5.00 May B
wetiling requirement and Siscls o co so ier Fee will be §550.0 Trust Fund Contribution. (1 Addedlo Fees
{See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE b [ Deiete TILE [ Caange {1 Additicn
NAME HOCHFELSEN, JERROLD N
STREET 4DDRESS | 4710 N.W. 165TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-7IP
TITLE O oelete TITLE [] Change [ Additio.
NARAE NAME
STREET ADDRESS TREET ADDRESS
CITY-ST1-£iF SITY-ST-21P
TILE 7 pelete ILE (] cChangs [} Additior
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ oelete TITLE [ charge [ Additian
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STALLT ADDRESS STREET ADSRESS
CITY-ST-71P Chy-s7-29
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
13. ['hereby certify that the information supplied with this filinggoes not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated cn this report or suppleﬁ‘?mal report is true gndAccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv rp trustee empowergdJo grecule thisgfbport as required by Chapler 607, Flarida Statutes; and that my nams appears in Block 11 ar Block 12 if
changed, or on an attachmentAdth an ad éss witnafl o g red.
o '/ e v k:‘\'—’——‘—“\
— . . . - P - e e ./-’\(
\'sEf;‘ Lo o Hod N L5 \ \l\\\U\ 2oL -bro-i$S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirie Pinone #

CR2E034 (10/00)



