R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # _PO1000088678 - _ N retary of State

=132 Entity:Namg <= = et N
CD CLUB CORPORATION s 05-12-2002 90667 046 ***150.00
Principal Place of Busingss Mailing Address
57 S. ESPLANADE DR APT. B 57 5. ESPLANADE DR APT, B
MIAMI FL 33166 MIAMI FL 39165

A A

2. Principal Place of Business 3. Mailing Address ~ i
Zio LAEVIEW DR- 2o Lavcvigw DR,
, Suite, Apt. #, etc. :iiyite. Apt. #, etc. DG NOT WRITE IN TH!S SPACE
%7~ 206 1~ 206
City & State uf}ityr & State 4. FE[MNumber Applied For
N E%T'OAJ I :PL' ES'TOIJ ’ 1:1. 5— ‘14 6 qog Not Applicable
'32;531,6 Country -’)ng"'é Country 5. Certificate of Status Desired O Eeas-gesq Sfedc;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
mos’ LEOPOLDO G Street Address (P.C. Box Number is Not Acceplable)
1806 W. 49TH ST.
SUITE 301
HIALEAH FL 33012 City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGL\IATURE
S

Signature, typed or printed name of registerag agent and ntle if applicabla, {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!!1 FEE IS $150.00 1 . L .
i : - 0. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See griteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS (N 11
TMLE PTD 1 pelete TIMLE . IYTH [J Change [ Addition
HAME LODDO, FRANZ NAME LOTDe, T2 ¢
stree” aoovess | 57 S. ESPLANADE DR APT. B sTHEET A00Ress | 210 LAKEEW DR T-Jo
orv-st-ze | MIAMI FL 33165 ar-st-2e |WESTON | FL 39326
e SVD ] Delete L SV> O change [ Addition
NAME LODDO, LISSETTE NAME LOdDO, L SETTE
street anoress | 57 S. ESPLANADE DR APT. B STREETADDRESS ["2ig LAWEVIEW) DR. 4+ 7~ Sob
CITY-S1-2P MIAMI FL 33166 av-s-ze lwespa, T 233726
TITLE [ pelete TTLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY -ST-2IP
TITLE J Delete TITLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-57-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 exccute 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 attachment with an address, with all olber likg em powered.

LUIRED O#f23[200y  (ASY) 385 - tjoay

5
ER OR DIRECTOR Date Daytima Phore #

Ar g o e
IR =

SIGNATURE:

CR2E034 (9/01)




