2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # PO0000101749 C Mar 01, 2001 8:00 am

1. Entity Name

LAD.PL, INC. Secretary of State

(03-01-2001 90021 001 ***158.75

Principal Place of Business Mailing Address
11648 NORMANDY DRIVE 11648 NORMANDY DRIVE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139

QT
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Country
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Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEIN, CRAIG E " Lvie A Dﬁé g s
11648 NORMANDY DRIVE S g PO By Npor s ot ke, 1y
MIAMI BEACH FL 33139 | FE/0 Sfolyu
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8. the above named entity submiis this statement for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida,

ZT /s A Dl VAl 2~2¢~0/f

2. Principal Place of Business 3. Mailing Address —prieme H"“I“ “||I”
3510 Lome i/l Q1| fhs OFfes Gon 29728

Suite, A, #, etc. Suite, Apt #, etc.

SIGNATURE
Signature, typed or printed nams of registered agent and sitlz if applicable. (NOTE: Registered Agent signature required when reinstating DATE

9. This corporation is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax ﬂting rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © FZZS ¢

{See criteria on back) gl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADD\T\ONS/CHAI}IGES TO QFFICERS AND DIRECTORS IN 173
TITLE D O Delete TMLE PlESS AERV TS 2 T [E-emnge [ Addition g
NAME DEL VALLE, LUIS NAME LiriS A. DEL //}{4//5’ S
streeT aookess | 19648 NORMANDY DRIVE STREET ODRESS | S 242 Alt/ £ G2 LANVE g
cresize | MAMI BEACH FL 33139 o Sr D B RE  Fr/EE Ft 3z g
e D ] Delete e ViCE FL a7 [Vt [Pifme s %
: DEL VALLE, ELIZABETH e EL7 288578 DECLE (L
street anoaess | 11648 NORMANDY DRIVE STRETAOORESS |/ ZAfZ. ALt [ G 2. Efn/E
omv-st-2¢ | MUAMI BEACH FL 33139 NS0 | PNy g AR, T BF02F
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [] Dejete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7)9

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t 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 as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

YT g

7 it b0l (BY) SYI-SF2Z

Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




