: 2061, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003444 Feb 08, 2001 8:00 am

1. Entity Narme
LUEDDECKENS FIRST PLACE APT. CORP. Sgﬁ)g&g gigg?oge

Principal Place of Business Mailing Address
1127 NW 1 PL 4122 ANG E
MIAMI FL 33128 TAMFA FL [FRVE SR S i
us S
2702 2 Hemnps ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
frolly woeD [
City & State City & State 4. FEiNumber 650637213 Applied For
____|__|NotApplicable-
Zip | Country | Zip - —Country =5 T | o T . $8.75 Additional
- _ § 3&2 e (s gﬁ, 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
#.7 g =Name- -
LUE K : $E ALBERTO F.LUEDDECKENS
2 E UE _,*._.‘{;;- St{reé&{Address (P.C. Box Number is Not Acceptable)
TAMPAFL 3

2702 THOMAS ST
Gty HOLLYWOOD FL | $56%%

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity §

SIGNATURE = NiBeere F Lo Ddecains Ot - 23-7
/ Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agem'sigr;alure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
) . ction Cam F
Tax filing requirement and elacts to do so. Atter MAY 1, 2001 Fee will be $550.00 TristlFund Csﬁﬁguﬁgincmg [ ?gj.&?oh;?é?e
(See criteria on back) O Make Check Payable to Departiment of State
11, " OFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
TITLE B Delete TITLE PRESIDENT EI Change [ Addition
::;;EET ADDRESS ll 2:»:1; winiss [MERTA F. STRUP
CITY-ST-2IP CITY-ST-2IP 2702 THOMAS ST
HOEEF OO P—FEA-33020
TITLE X1 Delete TTE VP Q Change  [J Addition
NAME NAME ALBERTO F.LUEDDECKENS N
STREET ADDRESS e e ——— STREET ADDRESS={. 9.7 0 2~THOMAS ST »4T-—~, e el
B ML T Ciny-51-21P HOLLYWOOD FLA 33020
TITLE (] Delete TIMLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THILE . [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 certify that the information
indicated on this report or supplemental 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 carperation or the receiver ar tiustee empowerad to 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»dn address, yvith all other like empowered.

= P L L etaren  O23:00  SSYII0E86 8

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
LT W ha

SIGNATURE:
-~

LD Y on o p )y
P 27T . YU\ Kt 7 =% 7

CR2E034 (10/00)

.E"



