2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEO'CNUMENT # P93000082036 Sep 13. 2000 $:00 am
LD SOLUTIONS, INC. Sgcretary of State

09-13-2000 90023 010 ***550.00

Principal Place of Business Mailing Address
15434 NW 77TH GT mr o . 1411 W 49 8T o L
" MIAMI LAKES FL 33016 HIALEAHFL 33012 )
Suite, Apt, #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6603460112 Applied For
Not Applicable
Z' 1 s
P Country Zip Country 5. Certificate of Statws Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAGER, ROSS CPA
1000 NORTH HIATUS ROAD

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33086

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.

. [P - - = . . [ . vme w w = —_ _—_ -

 SIGNATURE

Signatura, typad or printed name of registered agent and ttla if applicabla. (NOTE: Registerad Agan signature required whan reinstating) DATE
8. ¥hlsﬂc-orporam.)n is el;glb:je ttlj satlsfyc;ts Intangible FILE NOW!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NAME PRIETO, RENATO - NAME
STREET ADDRESS | 4030 PALMETTO TRAIL STREET ADDRESS
CiTY-ST-2IP WESTON FL 33331 CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
Ciy-S1-2IP CITY-5T-2tP
TMLE . O pelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE (3 Change  [J Addition
NAME NAME
STREETABDRESS |© - mmroe oo STREET ADDRESS
CITY-ST- 2P 4 CITY-57-2IP
TITLE ] Detete TILE [Jchange [ Addition
- i - = ——— e ——— = - ———— F— = RAME B — I
STREET ADDRESS STREET ADDRESS -
ChY-ST-.21P CITY-8T-21P
TMLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LITY-ST-ZIP 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), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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