2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LLODRA GROUP, INC.

PO1000040458

Secretary of State

02-21-2003 90831 012 ***150.00

Principai Place of Business Mailing Address

7621 SW 59TH AVENUE
MIAMI FL 33143
us

MIAMI FL 33143
us

7621 SW 59TH AVENUE

VR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1098060 Applied For
Not Applicable
i Zi ti ar
e Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLODRA, CONCEPGION
7621 SW 59TH AVENUE
MIAMI FL 33143

Slreet Address (RO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
* the abligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ot registered agent and titia if applicable.

{NOTE: Registerad Agem signature requirad when reinstating) DATE

FILE NOWIT!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funda Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS | EER _
TILE P [ Delete TITLE [ change [ Addition | &
NAME LLODRA, CONCEPCION NAME ; S
staeer agoress {7621 SW 59TH AVENUE STREET ADDRESS Y
cre-st-ze (MIAME FL 33143 CITY-5T-2p u8.|
TITLE 1 Delete TITLE [ change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME o ) _ NAME ) i

STREET ADDRESS STREETADDRESS |

CITY-5T-2IP CITY-5T-717

TITLE O Dalete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

IMLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplementa i
of the corporation or the receiver or
changed, or on an attachment witpr?

SIGNATURE:

gadress, with alt

e

ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
ge empowered 10 glecute this report as re
‘ er like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UEier svoved _2o50p a5 775 %0

SIGNING OFFI?)CH%

IREC Cate Daytime Phone #

S/ AN T




