FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P01000023014 Sgﬁ{;ﬁf‘g& (gf *ﬁtgff

1. Entity Name

LODY INVESTMENTS, INC.

Principal Place of Business Mailing Address
16570 NE 26 AVE. #4-A 16570 NE 26 AVE. #4-A
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33180
2. Principal Place of Business 3. Malling Address ”"“"’ m "m “m "l” "m m” "”I “l" “m "mum Im “”
12550 Bl',scq:m{ 2l
Suite, Apt. #, etc. Sutte. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
S 0O
Clty & Staie City & State . 4. FE| Number Applied For
VNorth Miami ; FL 65-1084714 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
334 8[ - 5. A 5. Certificate of Status Desired b7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DI CHIARA, LORENZO -
. 16570 NE 26 AVENUE #4A

Street Address (P.O. Box Number is Mot Acceptable}

N. MIAMI BEACH FL 33160

City FL Zip Code

B. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typsd or printad name of registerad agent and title it applicaola {NOTE: Registered Agent signature required when reingtating) DATE
s ce - FILE NOWNI-EEE IS $150.00 . .. 4. . .. ) - - 9. Election Campaign Financing - -
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ O fdsd.tgﬂohg?;see
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete TITLE [l Change ] Addition
NAME DI CHIARA, LORENZO NAME
streer aooRess | 16570 NE 26 AVE, #4-A STREET ADDRESS
orv-st-ze | N MIAMI BEACH FL 33160 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-ZIP
TITLE 7 pelete TME 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] peleta TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z
TITLE (1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME _ __ . NAME
STREET ADDRESS T T T T e = T o M CTREET ADDRESS™ —_ —— e e )
CITY-ST-2IP / CiTY-5T-2Ip

12. | hereby certify that the i

sfpplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated en this repg ;

al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that aman officer or director
P { empowered to exetuta this geport as reafired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

ddregs, with all other like empgwerd

changed, or on an altaehem

SIGNATURE:

Date Daytime Phone #

1S8E/20

AV

CR2E034 (10/02)



