2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P02000092910

1. Enlity Name

L.M.D.R. ENTERPRISES, INC.

04-02-2003 90055 047 ***150.00

I

|
Principat Place of Businass l Mailing Address
500 THREE ISLANDS BLVD.
#626

HALLANDALE FL 33009

#626
HALLANDALE FL 33009

500 THREE {SLANDS BLVD.

p

2. Principal Place of Business 3, Mafiing Address

Suite, Apt. #, slc, Suite, Apt. #, efc.

{J CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am
ecretary of State

Ciy & State : City & State E) Number Applied For
! . § 5 6 q '} "‘ q Not Applicable
Zip Country. B R Cauntry - = [ 5. Contficate of Siatus Desred [ ?g .gesqlﬁf:;""“a’
6. Name and Addreaa of Current Registered Ageni 7. Name end Address of New Reglstered Agent
: I MO e e . .
DREYFUS, ROBERT D Sirest Address (P.O. Box Number is Not Acceptable)
500 THREE ISLANDS BLVD. .
#626 s _
HALLANDALE FL 33008 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE . !
= Sgnature, typed or printed name of r-gill;tud agent and iitte H applicable.

{NOTE: Rogistered Agent signatume raquirsd whan rainstating}

DATE

FILE NOW!)! 'FEE IS $150.00 i i
Fiter May 1, 2003 Fee will bo $550.00 * f,':;‘ ',?Snffé“;’,ifé‘uf.l,":_"°'"° ffa&%’“éi‘;?“

Make Check Payable to Florida Departiment of State

10, hm.lm\ Trasser OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PresideY, Vie Prpideat, O Delets TME [ change [ Addition

NAE Robet 0. Drey . NAME

STREET ADDRESS Ls “heee Eslwis 2 “Ju # b2 STREET ADDRESS

CITY-5T-2P /.h,[{ " Jﬁh Z B3oog CITY-S1-2P

e ! ! [ petete IMLE [)change [ Addition

HAME ! NAME

STREET ADDAESS : STREET ADDRESS

CIvY-§T-2IP -~ - CITY-ST-2P - — . - - -

LT3 ’ O celens TnE O Crange (T Addition
_MNAME i <HAME —_——

STREET ADDRESS STREET ADDRESS

GITY-SI-7IP | CiTY-ST-2P

TME | 1 Delete HNE [ change [ Addition

NAME i NAE

STREET ADDRESS | STREET ADORESS

GITY-5T-7F | CITY-5T-0P

™me | O Delete me O Crange [ Adtition

HAME | HAME

STREET ADDRESS | STREET AODRESS

CTY-ST-2P | CITY.ST.2P

TME ’ 3 Delete e O cChenge [ Addition

NAME NAE

STREEY ADDRESS STREET ADDRESS

CIRY-5T. 2P eY-§T- 2

12. ! hareby certil?[l that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i

indicated on this report or supplementat feport is true an
changed or on an attachment with an address, with all other llke empowerad.

,npt’h \’

SIGNATURE: AN

accurate and that my signature shall have the same laga! eflect as if made under cath; that | am an officer or director
of the corparalion or the raceiver or trusige empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E034 (10/02)

1



