FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90245 019 ***150.00

DOCUMENT # Pp01000028058

1. Entity Narae '
LEDBER'S CORP.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acldress

15530 SW 80 St. ... ... . .-15530 SW 80 St. .
Suite, Apt # elc. Suite. Apt. £, elc. DO NOTWRITE IN THIS SPACE
210 210
" Cily & Stpte R City & State B 4, FEI Number Applied For
Miami- Florida Miami, Florida 65-1083614 [ Not Applicabie
Zip Cournry Zip Country “entificate of St Necis $8.75 Additional
33193 Miami-Dade 33193 Miami-Dade | * otMeeeorSusesied 0 L ed

- 7. Name and Adcdress of Current Registerad Agent

Name

~ - & |_Andres Berth
DO NOT WRITE ) s StregAcfd?eis ('P.gﬁiox I‘imher;Nm Actepable)
: "y ’ 15530 SW 80 st. #210
IN THIS SPACE | !
" - Miaai FL | 75%%03

ity

8. The above named entity subrits this staterment for the purpose of cranging its registered office or registered agent, or both, in the State of Florida,

SHENATURE
Srognanse, wnet o peimsed name b figintienel ageat sod ke 4 spplicablr. INOTE: Regisiered Agant sigraure required W TEsERing) DATE
o e - . January 1 - May 1 Fee is $150.00 :
9. This corporation is eligible (o satisfy its Inanaible * AT Wl R S ey £ s
Tax ﬁlinrpre(r u‘ffempnl;’md “E'-‘r“t" :oydo *-o‘ o " . Aftar May 1, Fee is:$550.00 . 7 10 Eeclion Campaign Financing $5.00 may Bs
e .-LJ o ! o back) s i 0O : Amended UUBR is:$61.25 Trusi Fund Condribiution. O Addedto Fees
(Sec critera on back) Make Check Payabie to: Dapartment of State_
11 OFFICERS AND DIRECTORS ' .
THE DPST TiLE
NAE Andres Berthe MAME -
STREET ADDRESS 5530 SW.80 #210 $TREET ADDRESS
Ciry-s1.2p &1 ami, El . 3 §f 93 CITY.ST A
L e
RAME "R
STREET ADDRESS STREET ADGRESS: [
CIFE-ST-21P T CHY-ST. 2P
T MLk '
MaME_ i - . . . B HAME

e T

SIREET ADRESS STREEF-ADDRESS . D N . W TE
£ITY-ST- 7P ety sT-21P- . O OT Rl

we | INTHIS SPACE

SIREET ACDHESS STREET ADDRESS-

CITY-51.7P ciy ST 2P

ML g .

NAME N

STREET ADDRESS STREETADDRESS

Cily-Sf- 2P SCNYST-2

TFFLE TiieE -

NAME NAME )

SIREETADINESS | . SIREETARDRESS [0 -
CIry-S§1-ap LY 5T P

13. ! hereby certify that ty
indicated on 1fs rep
of the corporation o
atachment with an afj

i \ supplied with tis filing does not qualify for the exemption stated in Sacton 119.07(3}{i), Florida Statutes. | further certify that the information
e \:% eport is bue and accurate and that my signatwre shall have the same Ie%ai alfect as if made under oath; that | am an officer or diractor
READ ‘) Plee smpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or on an
\ 3 Plfer ke empowered.
v

SIGNATURE:

Yapha (2rs) 249 4 o

Deytisne Phone #

WE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 07,2002 8:00 am

CR2E034B (12/01)




