2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092988 Feb 27, 2001 8:00 am

1. Entity Narne
LDC TELECOMMUNICATIONS, INC. Secretary of State
02-27-2001 90307 046 ***150.00

Principal Place of Business Mailing Address
ALL-RANMGREECRICY Rk ANNIE—RHEGEK Y
40347 US HWY MN # 232 40347 US HWY MN # 232
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34569
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & Slate 4. FEI Number  £G-33(4859 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e ama T e e e e e - . ,_Name,./ PR + i g
- - = - - - - - - —— r h = é—’ﬂ*—-— ,- T T D At T
WEBKR, SHE erk Cavose|la]
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1248 C ET S%ﬁnjress Ufax Wber is NotA pt le) gqf/{ 231

1
“Taspon Sprina FL | ** Bt

L TER'FL 34616
8. The above named entity submits this statement for the purpose of changing its registered offl reglstered agent or botf{ in the State of Florida. ;
Z /;-D%? Y
DATE

FranK cmaie,{ [~

SIGNATURE

Signalure, typed or ponted name of ragistarad agent and titla if applicable. {NOTE: Hagis}a@namrs raquired whan reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax ﬁ\ingrequirementgand elects toydo s0. ° After MAY 1, 2001 Fee wlllsbe $550.00 10. $Iect10n Campa'g” Elnanc:mg $5.00 May Be
o rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P . X Delete THLE fff 7S /D J Change X hddition
NAME HINOJOSA, JAVIER ' NAME )
sTreeT aboess | 391 ROBERTS ROAD, SUITE 4 STREET ADDRESS 1}0397 u %"""’V 7G04 1 LPL
orv-sT-zP | OLDSMAR FL 34677 OrY-S1-ZP | g Sbfl M-f Fe 3%ﬁ
TiTLE VPS N{}gme TTLE ’ ' O Change [ Addiion
NAME RICCARDI, SUSAN NAME
street apoRess | 391 ROBERTS ROAD, SUITE 4 STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP
TILE AS N Delete THTLE [7] Change [ Addition
e _ (PLOFSKY, FANNIE, R e . . e
" smeer aookess | 391 ROBERTS RD STE 4 STREET ADDRESS - T o T o
GITY-8T-2P OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TITLE - {1 Delete TITLE Ochange [ Addition
NAME s - : SR NAME .
STREETADDRESS |~ -+ -:% ‘ : . STREET ADDRESS
CITY-ST-ZIP CITY-ST-78P
TITLE T . . A [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP I CITY-ST-71P

13. | hereby certify that the mformanogsup lied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplerhentaljreport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trjjsfee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with afjAddress, with ail cther like empowered.

SIGNATURE: - rEesl .a/w/Jw/ BT IS SHLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



