2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- - - - N
DOCUMENT #  PO1000029370 ng 24,t 2002f8S?0tam {
1. Entity Name ‘ ecre al y O a e 1
LUDIRLINE, iNC. 02-24-2002 90044 036 ***150.00
Principal Place of Business Mailing Address
8301 NORTHWEST 197TH STREET 8301 NORTHWEST 197TH STREET
MIAMI FL 33015 MIAMI FL 33015
2. Principal Plage of Business 3. Mailing Address ”II"IIH" IHIH"“ "m II'” "m ""I”M 'I"”I"HII" ||” ||"
- .- Bute, APLAOIC = oo o e oo SUlO ADLEOIC, e e o | s e DONOTWRITEINTHIS. SPACE. - womme .
City & State City & State 4. FEI Number Applied For
QS-“ ‘d_}) s q (8) Not Applicable
2Zi Count Zi Count it
P ountry P ountty 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Baolwalf §. cHeeua
SPIEGEL & UTRERA, PA. .
Street Address (P.O. th3< Numbe( E.[N%Acg;reble)
343 ALMERIA AVENUE BZ0\ W -
CORAL GABLES FL 33134
City . . i
My Bmy FL [ 3%%(s
8. The above cd enlily submits this statement for th e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 2-1-02—
mnature, typed or printsd name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o T ) "
8. This corporation is gligible to satisfy its Intangible | o — FILE NOWUL FEE IS $15000 . ___ =16 Election-Campaign Financing— $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Addod 16 Foos
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE O change ] Addition | S
NAME RIZZO, PATRICIA NAME &
sTReeT A0oress | 8301 NORTHWEST 197TH STREET STREET ADDRESS §
CITY-S1-2IP MIAMI FL 33015 CITY-ST-2IP u
T . [am
TITLE VD Delete TITLE o LE . [ Change Agdition | &
e EDUARDO, MARCELO X e ALE TANDAS S4casT X
STAEST ADDRESS | 83071 NORTHWEST 197TH STREET STREET ADDRESS 830 \ A lan 3T
arv-s-ze | MIAMI FL 33015 ' avstze | katAsALY , FC 23201 S
THLE S0 J Delete TILE [ Change [ Addition
NAME CHEEMA, BALWANT NAME
STREET ADDRESS | 8301 NORTHWEST 197TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-ST-2P
TITLE [ petete TTLE [] Change  [] Additian
NAME NAME ’
STREET ADDRESS [. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-ST- 2P
13. | hereby certily that the information suppligehwith 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 supgipmental rdpdt isrue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receifqg dffo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme pll pther like empowered.
SIGNATURE: A A AL, Z{""OL 3cs-g8s-728 7))
SIGNATURE AND 'I'YPE\DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




