.. .
"+ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT FLORIDA DEFARTMENT OF STATE
CORPORATION ¢ Sancrn & Momar
ANNUAL REPORT ' i Sacretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P93000082036 (3)
1. Corporation Name
LD SOLUTIONS, INC.
Principal Piace of Businces - Mahng Aehone I ’"”m I'I m" |m| Ilm Ilm "”’ "m ""I "l“ "’II IHII I“I ||I|
15434 NW 77TH CT 1411 W 49 ST
MIAMI LAKES FL 33016 HIALEAH FL 33012
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
- 12/01/1993 01/24/1995
2. Principal Place of Business éa. Maling Address 4, FE! Number Apptied For
21 26) 650450112 Not Appiicable
Suitae, Apt. #, etc. Suile, Apl. #, elc. 5. Certificate of Status Desired 0 $8.75 Adcfilional
;E] 27 Fee Required
Cily & State City & State + €. Elaclion Gampaign Financing 0 $5.00 May Be
E e ?5] = Trust Fund Conteibution Added to Fees
Zip | Gounlry | Zp | Country 8. This corporation has liability for imtangible tax under s 199.032,
[24] 25] 20| 30| Florioa Statutes Yos [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
TRAGEH. ROSS CPA 82| Street Address (P.C. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33086 53
B4 City 85| Zip Code
. P FL |
11. Pursuant to the provisions of Sechefg®607.0502 - 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office

ar registered agent, or both, in thf
t'amihar with, and accept the ol

SIGNATURE _

070500, Florida Stalutes.

uchl changa was authorized by the corporation's board af directors. | hereby accept the appeintment as registered agent. | am

23/6 /5L

Sigaturs, typed b prickbe nan e oF ragil e agent and 1 1 2 pa " NOTES g rored Agont sigat e rodumnd when rairetsingl BATE”
12, OFFICERS AND DIREC1 ORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
THLE P CJ DELETE 1.17ME [1 Ghange [} Addition
HAME PRIETO, RENATO 12 NAME
STREET ADDRESS 810 NE 184 ST 13 STREL T ADDRESS
CITY-S1-2IP N MIAM| BEACH FL 14 CITY-$T- 2P
e {1 DELETE PRRILT: [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 24 CITY-5T-2IF
TITLE "] DELETE 3 1TIMLE ] Change  [] Addition
NAME 3.2 NAME
STRELT ATDRESS 33 STREET ADDAESS
CIV-$1-2IP ] 34GNY-51-7p
TITLE [ DELETE 4 1TITE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-57- 1P L 44 DITY-ST-21P
i€ [ DELETE - 5 1TILE SOoNOn1Le 1 UB@E‘EQE [ Addition
NAME 5.2 NAME -[]S/D?/QB— -0 024--D23
STREET ADORESS 53 STREE) ADDRESS €200, 00
CITY-ST-2IP ) B ) 54 CITY-ST-2IP L4 g ;" )
TILE [ DELEIE B 1TNLE [E’Change \ﬂ itidn
NAME B2 NAME ‘) -
STREET ADDRESS £ 4 SIREET ADDRESS \P»
CITY-51- 2P 6.4 CATY-ST-71p

appears in Block 12 or Block 13 if changed, or on &n atlachment with an acdress. Pfiﬁﬁ
p . 1

,
SIGNATURE: . A 5 Poam
SIGNATURE AND TYPED FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby centify that the infermation supplied with this filng is voluntarily furnished and does nol qualify for the exempticn stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indiicated on this annual repert or supplemental annual report is true and accurata and that my signature shall hava the same lagal effact as if made under
oath; that [ am an officer or direclor of tha corporabian or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame

Vewrd 22y Ce o sp skt

Daylime Phooe

CR2E034 (12/95)




