FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P02000056321 09-08-2003 90324 036 ***550.00
LODDY AMERICA CORPORATION
Principal Place of Business Mailing Address
7597 NW. 7TH STREET 7597 NW. 7TH STREEY
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Busingss 3. Mailing Address “|I|||I| "I ||H| “l“ Ilm Il“‘ II|]| ||’|| Iml '”“ “m ““] ““ |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbe Applied For

O’i-— 0'7 O 45{ 4— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-g?qlﬁf:;“""a'
. — ..—.- B.. Name and Address of Current Registered Agent - i o )]s e . 7. Name and Address of New Registered Agent...
Name

MA;ZA, MIGUEL Street Address (P.O. Box Number is Not Acceptable)

7587 NW. 7TH STREET " -

MIAMI FL 33126 o

R City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
~dhe obligations of regislered agent.

A
b

SIGNATURE L

Signature, typed or priniet} name of registerad agent and ttte if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paignfinancing - $5.00 may Bo
Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE , [ Change [ Addition
NAME MAZZA, MIGUEL : NAME
sTreeT ADDAESS | 7597 NLW. 7TH STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP )
TITLE [ palate HILE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-S1-2IP K
TE- S T - co- = ~FJpelete T =g ME e et T s s S [-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delate TITLE {JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tgye and accupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoytred to exgelte this report as required by Ghaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, all otheyfike empowered,

SIGNATURE: ___ SIGNATURY REQUIRED M/a:a’ 03
SIGHATURITAND TYREC D PRIRTES NAME OF SIGNING GFFICER OR DIRECTOR 7 Dme Daytima Phona ¥

{19800

AY

CR2E034 (4/03)



