2

FILED

2
2003 FOR PROFIT CORPORATION 2
~ UNIFORM BUSINESS REPORT (UER) Feb 10, 2003f8S(t)0tam :
DOCUMENT # P01000081716 Secretary of State
1. Entity Name 02-10-2003 90243 008 ***150.00 *
LDC, SANITIZING PROTECTOR, INC.
Principal Place of Business ' Maiiing Address VUURNNY LY
12511 SW 9TH STREET 12511 SW STH STREET
MIAMI FL 33184 MIAMI FL 33184
S S AU
Suite, Apt. #, stc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1 131492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%gfqﬁiﬂ“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
- ) T [T Name T T ' - T
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 '
MIAMI BEACH FL 33139
3 City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE .
e Signature, typed or printed r!a'me of registarad agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
3 "
- ; FILE NOwn! FEE Iﬁ|$150.00 9. Election Campaign Financing $5.00 May Be
sAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Floridd Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE P’ b b [E/Change ] Addition
NAME CRUZ LUISD - NAME cruz, Lovs n
STREET ADORESS | 12511 SW 9TH STREET STREET ADDRESS | 3,5 W 5{,0 01 S ‘ Fec
crv-st-26 (MIAMI FL 33184 CITY-ST-2IP P\,( Lovny T 33 IK\I’ |
-TE D [ Detete TILE BAtrange [ Addition
e CRUZ MARY C e Ma U C. Crvz
STREET ADCRESS [12519 SW 9TH STREET STREET ADDRESS | 96[ 5UJ q 3—}—,—@‘_’/['
cv-sT-zk IMIAMI FL 33184 AL YT s 0N = 35]
TLE [ Detee TIILE _ . . _ _  [Bfhnge Bhcdiion
NAME S e R e - T M hame T (\o
STREET ADDRESS STREET ADDRESS | { 5 \9 NLU a"’&f\dtf—
CITY-ST-2IP CITY-5T-2IP ; 21
TITLE Oo TILE \téom' ’ =1 S O ch i
elele ange ition
NAME NAME \/%l L. N le\Q$
STREET ADORESS STREET ADDRESS [ O S S0 (B0 A~Einoe.
CITY-ST-2IP CITY-ST-2IP M\m\ 1;{ 22 |Q7
T [T selete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /-A.\ CITY-5T- 2P

12. | hereby certify that the Informalio, s#t(:-p o wit this filing does nat qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or suppl ! fegort is\true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporatlon or the receiveft or tfustpefempolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
ith dn a, 55, with all other like empowsred.

irme\moatimeld 23] 02 (2m)55Y- 74

W PRINTED NAME OF SIGNING OFFITER OR DIRECTOR Data Daytime Phana #

Y11

D




