o FILED
2003 FOR PROFIT CORPORATION =, 16,2003 8:00 am

~-UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000090936
1. Entity Name . . 04-16-2003 90266 028 ***150.00
LADIES & ASSQCIATES, INC.
Principal Place of Business Mailing Address
13413 S.W. 56TH STREET 13413 S.W. 56TH STREET
MIAMI FL 331756117 MIAMI FL 331756117
2. Principal Plage of Business 3. Mailing Address HIIHI" m ||”| “I“ Ilm |I|“ ||“| ||“| |||“ I|“| |I||| HHI Im .ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
6/‘7“" l;)ﬂj_ OOC?/J? Not Applicable
Zip Couniry Zip Country 6. Coertificate of Status Desired [ gg';esqﬁf:gm”a'
6. Name and Address of Current Registered'Agent ~~ — = = ~ | 7 - i 7”Name and Address of New Registered Agent ™~
Name
RICHARDSON, CARL A @-@Iz 7Ldb M '/%M%ﬁ
! Street Address (P.O. Box Number is Not Acceptable)
11415 N.W. 7TH STREET, #204

MIAMI FL 33172 GESO NW 77 ave - #3730/

Y Higleal! Tapdens FL 1555/,

8. The above named entity submits th@%’statement of the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/bf registered agent.””

AV 6198620

CR2E034 {10/02)

SIGNATURE
- ignatura, typed or printed name of reghstered agent andg titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOWIY! FEE IS $150.00 ) )
= . Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 ? Trust Fund Copmrigbution. ? O fc%gﬁohgiésa °
=Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. O Delete TITLE [ Change  [C] Addition
NAME ANA PENALVER NAME
STREET ADDRESS 9721 NW 127 ST STREET ADDRESS
oY St- 21 IALEAH GARDENS, FL 33018 einY-ST-ap
TITLE VP 1 Delete TITLE I Change [ Addition
i NEYSA GLAYS RICO -
STREET ADDRESS 1221 SW 142 PLACE STREET ADDRESS
OV-ST0P IMTAMI, ~FL--33184_. - . - v e ol OTSTIR [ el L e iz e — =
TITLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 ‘ CITy-ST-2i¢
TITLE 1 oeleta TITLE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ petete TILE [J Change [ Addilion
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2if CITY-8T-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmel Learmg gss, with all ather like emgowered. ;

SIGNATURE: _ . < BRE REQUIRED %//{f—éﬂﬂa '

SIEﬁA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DSRECTOR

Daytima Phona #




