- FILED

g

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT 00 29
1. !gny NLJHB # P01 0 032 3 03-18-2002 90082 001 ***150.00
LDA INVESTMENTS, INC.
Principal Place of Busingss - Mailing Address
6361 MILLER ROAD 6961 MILLER ROAD
MIAMI FL 33155 MIAMI FL 33155
I I TR Ot e A
T-.-
Suite:"'ﬁpl. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cil?\é Stats City & State . 4. FEl Numpber Applied For
- - QS il loc7 GG 2—9 Not Applicabla
Zip - Country - Zip Country - . . _ $8_75 Additional
5. Certificate of Status Desirsd O Fee Rogquired o
8. Name ond Address of Currant Reglsterod Agent 7. Name and Address of New Registered Agent
R —_ - - i e [ NemE ——— e e -
g,n::' LU]sng AD Stresl Address (P.O. Box Numper is Nol Acceplable)
MIAMI FL 33155
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agant, or both, in the State ¢f Florida.

Apr 21, 2002 8:00 am

SIGNATURE .
Signaiure, Yped o printed neumo of /egiterad sgem 8 1He il applicable. {NOTE: Repislanea Agent signatune required when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 10 . . .
. . Election C Financ
Tax filing raquirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tms"pu,,;g‘f:{,?,;‘mi'on_ " m| ffgfﬁ;éﬂi?“
{See criterla on back) g Make Chack Payoble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oelete T DChenge [ Actiton | S
R DELRIO, LLISC NAME NE
steer apoess | 6961 MILLER RCAD STREET ADDRESS §
ore-si-zp | MIAMI FL 33155 CITY- 5T-20P 5
TILE 1 Delee l e [dcChenge [ Addilion | G
NAME ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-77 _ CITY-§1- ZIP
me ’ 7 Defers e [Ochange [ Addition ‘
NAME NAME .
<STREFY AGCAESS : = o o || smeETaDDRESS | e o
oy -si-ap CITY-S7-21P i -
TILE [ Desete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TILE (O petete Tine . (] Change [ Additlon
NAME NAME
STREET ADDRESS - STREER ADDRESS
cY-S1-ZP CITY-ST- 27
TILE : O oelete Ting [ Cnange [ Acalion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- §T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190??3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signatyre skall have the same legal effect as If made under cath: that | am an officer or director
of the corporalion or 1he receiver O rusiee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

. changed, or on an attachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytima Prone A

SIGNATURE: MQAMR@SF%@RE@NS C L RO 1oy %oS-s) 8LI®
A SIGNA Date

~



