2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044883 Feb 20, 2002 8:00 am

1. Enty Namo Secretary of State
Principal Place of Business Mailing Address

17415 S. DIXIE HIGHWAY 17415 S. DIXIE HIGHWAY

MiAM! FL 331575434 MIAMI FL 331575434

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0418%1 Not Applicable
Zi Count Zi Count iti
© ounry P ouniry 5. Certificate of Status Desired 1 $8.75 Addltional
Fee Required
6. Name and Address of Current Reg!stered Agent-———————u. | ~ - — -—.7..Name and.Address of New Registered Agent
Name
LUDOV'C', EDWARD P Strest Address (P.O. Box Number is Not Acceptable)
17415 S DIXIE HIGHWAY
MIAMI FL 33157-5434 .
: 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 State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title It applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
* Taxing romorerom s ser o 0. | Ator May 1, 2002 Fea wll posgg0gp | ' E°cnCampsinnarcing - $5.00 way 8o
g ¢ . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE 1] 1 Delete TRE O change [ Addition
NAME LUDOMCI, EDWARD P NAME
street anoeess | 17415 S DIXIE HIGHWAY STREET ADDRESS
orv-st-z¢ | MIAMI FL 34 CITY-ST-71P
TILE D [ petete TILE [ change  [] Addition
NAME LUDOVICI, SUSAN M NAME
_ streer aoRess | 17415.S DIGE HIGHWAY STREET ADDRESS
ov-st-ze  (MIAMI'FC34™ 7 - T s T oy | e tmemm e S .
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TNLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivee®r trustee empowered 10 execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i i d

SIGNATURE: ' EET{W 2///2, BT Z2 38 - F P27

& SIGNATURE AND TYPED OR PHINTERPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana 4

AU

A

CR2E034 (9/01)



