FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT |

DOCUMENT # P01000024721 Secretary of State
1. Entity Name ' 08-29-2003 20093 005 ***550.00
LD MORTGAGE CORPQRATION
Principal Place of Business Maliling Address
3610 § STATE RD 7 3810 S STATERD 7
G ¢
e O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. + Sulle, Apt. 4, sl OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1088799 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ At e e T — —— = - PO e, Name—- e -5 [ R —— e L
UBERT' WINSTON Street Address (P.Q. Box Number is Nat Acceptable)
55 NW 204 STREET APT #7
MIAM] FL 33189 .
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
_Ihe obligations of registered agent,

SIGNATURE ___ :
h ~'  Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agerit signature requirsd whan reinstating) ~  DATE
- FILE NOW!I! FEE IS $550.00 . - ,
After September 10, 2003 Fee will be $750.00 8. $'e°“°” Campaign Financing 0 $5.00 may 8e
N rust Fund Contribution. Added to Fees
I}nlake:_Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D 71 Detete TILE J BdThange ] Addition
NAME LIBERT, WINSTON NAME 6\4 hefis f Winsror _
STREET ADORESS | 2007 NW 60 AVE. STREETADORESS | g~ 4 ) -0 STRECT 7
are-si-ze | SINRISE FL 33313 oITY-ST-2IP XLigmy , 2t >3/ bfi
TITLE O pelete IMLE ' (O change  [] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TimE B O o n . Clpelete, _ me . . e ____ [dChange  [] Addition
NAME TTTTTT T e . B o T
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
ILE 1 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adgasgs, with all other like empowered.

SIGNATURE: GIRED S?/Qrfc}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Paytima Phone #

AY 6299200

CR2E034 (4/03)



