FILED
003 FOR PROFIT CORPORATION
u?uFORM BUSINESS REPORT (unm Apr 21, 2003 8:00 am

DOCUMENT # P96000083722 ecretary of State
1. Entity Name 04-21-2003 90328 044 ***150.00
LYDA REALTY, INC.
Principal Place of Business Mailing Address
5707 W SLIGH AVE 5707 W SLIGH AVE
TAMPA FL 33634 ) TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address H"H"”’I |‘||| |“’| Ilm Ilm |||” mll m“ H”H“llhl““‘l ‘“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3408944 Not Applicable
Zip Courtry 2l Country 5. Certificate of Status Desired O E’B 75 Additional
sa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s o e T o L e g o - :Name:- F T . B e e i e R et R I
FIGUEREDO, JORGE S Street Address (P.O. Box Number is Not Acceptable)
3918 DORAL DR
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§  FILE NOW!!! FEE IS $150.00 . N
g 9., Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TimE [ Chenge () Addition
NAME FIGUEREDQ, LYDA M NAME
sTReET anoress | 3918 DORAL DR STREET ADDRESS
omv-st-zp  |TAMPA FL 33634 CITY-§T-ZIP
TIE ST O elete THLE [JcChange [ Addition
NAME FIGUEREDO, JORGE $ NavE
steer A0Dress (3918 DORAL DR - STREET ADDRESS
orv-5T-zp | TAMPA FL 33634 Ty -ST-ZIP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
- - e e e T il Eaiac i o [ e L Bl - SOl
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ILE (] Detets TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§7-2IP
TITLE [ Delete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY - ST-ZiP

12. | hereby certifg that the information supnliet with this fling does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report igstry#f and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or irjisie fpffed Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmen g

. ygh all other like empowered.
SIGNATURE: RHorgels=TFigueredo 4/18/03 813-249-5932

IR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

- ANY VESQLD



