2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P02000101492 Secretary of State
1. Enfity Name 01-27-2003 90339 041 ***150.00
LUDLAM STATION CORP.
Principal Place of Business Mailing Address
9240 S.W. 64 STREET 9240 SW. 64 STREET JUvaiavvv
MIAMI FL 33173 MIAMI FL 33173 g
2. Principal Place of Business 3. Mailing Address |||l|”|I ’m
Suite, Apt. #.ete. | Suie Aptt. etc, __[3 CHECK HERE IF MAKING CHANGES
. — e i et — v S————.. = - o - - - . -—
City & State City & State 4. FELNumber Applied For
gl - Of) C;-q 70 L{ Nol Applicable
“ip - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATIENZA’ EDUARDO Street Address (P.O. Box Number is Net Acceptable)
9240 S.W. 64 STREET R

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and 1itlé if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
Mﬂw 00 9: ttection- Campaign-Finanef ————-—$5-00
After May 1, 2003 Foe will be $550.00 Trust Fund C;trﬁ:utfon ’ Added tohli?ésa °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE SEAENA 7 O change &I Addition
NAME ATIENZA, EDUARDO NAME
staeeT aooress |9240 S.W. 64 STREET A smeer annRess
orr-s1-2r  |MIAMI FL 33173 CITY-ST-2IP .
TILE D O pelete TITLE \9/22;( 0 Eul [ Change  [J Addition
NAME FRESNEDA, OTTO HAME
STREETADDRESS |9145 S.W. 72 AVENUE #3 STREET ADDRESS
omy-st-zp {MIAMI FL 33156 CITY-ST-2IP
e O Delete TITLE CF2emnsun &G [ Change [0 Addition
NAME NAME A—,.Jq—o o mot Endd
STREET ADDRESS STREET ADDRESS 3631 S 'b 1 A Jt{
CITY-ST-2/p CITY-ST-2IP MIAM d 3,’7 s
TiLE 1 Delete TITLE Viea PAES 3t ClCrange D Addition
NAME . e e AN | JOSE ST AN ES
STREET ADDRESS ' ’ T =E Y TR | G D S My, M ,am ¢ RET T T T -
CITY-ST-2IP CITY-ST-2IP Mami Fe 2 3,1,::'
TMLE O Delete TLE Vice Presios ZNT [ Change  [A Addition
NAME NAME ) 51Lr.) T {f"_)(—a tJElﬂ A A ‘
STREET ADDRESS STREET ADDRESS w3 Bese JEAMTO
CITY-51-217 CITY-5T-71P 29 Al can LS '5(, rg }{lf(,
THLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this rggort or supplementat report is true 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 &r the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE: C’ IRED - Edue i, ﬂ+ima,'l/2;~f/03

SIGNATURE AND TYPED OF PRINTED =DF SIGNING OFFICER OR DIRECTGR "Data Daytime Phone #

CR2E034 (10/02)



