2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L & D DISTRIBUTORS INC.

DOCUMENT # PO00001 1 1938

FILED
May 29, 2001 8:00 am
Secretary of State

05-01-2001 90063 015 ***150.00

5/

(See criteria on back)

Make Check Payable fo Department ot State

Principal Place of Business- Maiting Address
Fezo WEST 2ND COURT WEST 2ND COURT
#113 #112
HIALEAH F| 3312 HALEAH FL 33012
Suite, Apt. ¥, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FE] Number Applied For
55106573 s
4p Courtry Zp Country 5. Cenflicale of Staws Dested L] ?g-;fqmm""ﬂ’
§. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e — Name - - -
— LENDIANOBED B T U, . v ver e
N -~ - Sireét Address (P.0. Box Numbar is Not Accepiable) -
6620 WEST 2ND COURT
#113 :
HIALEAH FL 33012 o TREED
8. The abova named entity submits this staternant for the purpose of changing its registered office o ragistared agent, or both, in the State of Florida. )
L
SIGNATURE .
Signaiurs. typad or plintsd neme of reglstated agent snd e K sppiicable. {NOTE: R gisternd Agort ricplired when %! DATE gf
9. This corporation is eligibla to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ton Financ
Tax ling requirement and elocts to do 0. After MAY 1, 2001 Foe will be $550.00 10 et Ceempaign financing $5.00 may 56

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 D Tme O change {7 Asditon | 8
NAME LENDIAN, OBED HAME 2
ore-sT-2° | HIALEAH FL 33012 orvsre I S
e [ Detete me Clchange [ Addition g
HAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-2P CiTY-S1-2P

TME ] Oetetn Tme [ Change  [J Addition

NAME NAME

STREET ADDRESS., - — - smreeT AnDAESS - - - .

CITV-§1- 2P ) _ CiTy-§t-21P

™me i 0 pelete TnE I Change [ Addtion

NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-5T- D cry-31-2IP

FTLE O Detete Tne [ Charge [ Addilion
NAME AME

STREET ADDRESS STREET ADDHESS

CITY-51-1P CIry-S1-2P

TiTLE 3 pefete TmE DO Change  [3 Addition
NAME NAME

STREET ADDRESS 1 STREET ADORESS

CITY.57-2P CITY-ST-2P

13. | hereby carulK that the information supplied with this filin
indicated on thi

5 teport of supplemantal report is true

does nol qualify for I @ examption stated in Saclion 119. D7$3)(|) Florida Siatutes. | kuther cartity that tha mionnahm
accurate and that my signature shall have the same legal e

tect as it made under oath; that | am an offlcer ar director

of the corporation or the receiver or trusl
changed, or on an attachment with an

th all other like empowsred.

8d 10 execute thls report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 121l

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

IEGNATURE: x

tholor (Box) 2Hp-7960
4 Oate " “Duytime Phone ¢ 1




