2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000049325 Jul 19, 2000 8:00 am

LEDMAR CORP. Secretary of State

07-19-2000 90022 024 ***550.00

Principal Place of Business Maiting Address

17290 NE 19 AVE
N. MIAMI BEACH FL 33162-2210
us

(0841 Sew S $T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65-06 Applied For
[1rArr é 74984 Not Applicable
Zip y- 1 Country . Zip Country ;) . $8.75 Additional
'3 } /74 V\%’ 5. Certificate of Status Cesired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
e N~ mpgrmerm T TTILT ST e et g R e e 2T e — ==
ALMAN MARTIN H=== Straet Addréss (P.O. Box Number is Not Acceptable) ==
17290 NE 19 AVE .
N. MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.

14 {9799

v
S

CR2E0

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicabla. (NCOTE: Registared Agent signature required when reinstatmg) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
- " 10. Election C Finanein
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fun daé";?'r?bnuﬂm ing 0 fg-e%qohgz!ésse
(See criteria on back] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete e {Jchange [ Addition
NAME LEDEZMA, HUGO NAME
STREET ADDRESS | 10861 SW 125TH ST STREET ADDRESS
OITY-ST-71P N. WIAMI BEACH FL 33178 CITY-ST-ZIP .
TITLE S [ Delete TITLE Ol Change [ Addition
NAME LEDEZMA, ALLISON NAME
sTREET ADDRESS | 10861 SW 125TH STREET STREET ADDRESS
cmv-st-ze | N, MIAMI BEACH FL 33176 aimy-s1-2p
TITLE £ Delete TME I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP 7 ) CITY-ST-7IP
me -] T T T T YT T T Oeme R e T T TR T T R S S ] g O pddiian |~
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not quality 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 accusate 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 trugiEEpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an Bddrgss, with all other like emiyvered. .
SIGNATURE: 7 /A?Lm?
fate t Daytime Phona #




