FILED
Feb 18, 2002 8:00 am :
Secretary of State

02-18-2002 90129 022 ***150.00

o ol

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000023014

1. Entity Nama

LODY| INVESTMENTS, INC.

L

Mailing Address
1500 SAN REMO AVE. #125
CORAL GABLES FL 33146

Principal |;3|ace of Business

16570 NE 25 AVE. #4-A
N MIAM| BEACH FL 33160

UL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Btate City & State 4. FEI Number Applied For
65- 104314 Not Applicable
Zi M i t .
® Country Zp Country 5. Centficate of Status Desied []  98-79 Addiional
Fee Required
— == .| ——-6.- Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

|
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, STE 125

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla, {NOTE: Ragistered Agent signature requirad when raingtating) DATE
‘ L . . n
9. $h\s'f:‘prporat|9n .:S] erl]\lglblg 1c; sz?llstfy;‘ts Intangible FILE NOW!lI I;;EE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and eiects to oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TITLE Hf Change [ Addition | S
. o 5 1, 3
E DE CHIARA, MAURICIO A Di Chiava, s aonare s
sreer ADORESS | 16570 NE 26 AVE, #4-A STREET ADCRESS §
CITY-ST-2P N MIAMI BEACH FL 33160 CITY-ST-2P ]
. 14

TITLE O pelate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE . . o - O pelete. - - WE . e e mem e sm e e 2[C] Change. s 2] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CImY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O belete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this reporl as uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withlallfther like

=QUIRE D

SIGNATURE: SIGN A

‘ SIGNATURE AND TYPED OWF SIGNING OFFICER OR DIRECTOR

Ol /30 J2004  (305) 443005

Cate Daytime Phona #




