2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1., EntityT Name

- LUEDDECKENS FIRST PLACE APT. CORP. Secretary of State

05-26-2000 90068 001 ***150.00

Principal Place of Business Mailing Address
127 NW 1 PL
MIAMI FL 33128 4
us
- 2702 THOMAS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
HOLLYWOOD FL 65-0637213 Not Applicabie-
Zip ' Counlry Zip Country .- RN, o $8.75 additional
T | 33020 - U.so 5. Centificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

e
ALBERTO F.LUEDDECKENS

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

2702 THOMAS ST

Gt HOLLYWOOD FL | ?P%%*33020

tatement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

—— AL L yEDdDeCuEn( (o'l//zgéma*)

SIGNATURE
. ;gignatuTe. typed or printad hama of registered agent and title If apfblicable, *"(NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) - 0O y ay Se
2 Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 5 Delee e PRESIDENT/SECRETARY g hange L] Addton
:::1; ADDRESS BELLO,CELS0 O ':::EEET ADDRESS ALBERTO F.LUEDDECKENS
oITY-ST-29 CITY-ST-7P 2702 THOMAS ST HOLLYWOOD FL 33020
Additi
me 2 oetee e V/PRESIDENT - TREASURER [ Chenge. Gl Auiton
STREET ADDRESS STREET ADDRESS IA ELENA LUEDDECKENS
s | L. |2702_THOMAS, ST HOLLYWOOD_FL_33020-. - --
TITLE L] Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additien
, NAME NAME
1 STREET ADDRESS STAEET ADDRESS
| omy-57-ZP CITY-ST-2IP
| THLE 3 Celete TILE [ change  [J Addition
NAME NANE
1 STREFT ADDRESS STREET ADORESS
CITY-S§7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qﬁélif;for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustgg empowered to execute this repart 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 ail other like empowered. >

‘ 205 6/7 74>

SIGNATURE: _ Sl CEE - Jf0) e pp & Chtem) O o/ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # P95000003444 May 26, 2000 8:00 am

0

CR2E034 (9/99)



