12000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019286

1. Entity Name

LUDO'S CONTINENTAL RESTAURANT AND CATERING SERVI

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90191 050 ***150.00

Mailing Address
600 BRICKELL AVE

Principal Place of Business

600 BRICKELL AVE

STE 107 STE 107 o
MIAMI FL 33131 MIAMI FL 331312539 R
us us

2. Principal Place of Business 3. Mailing Address

II | (T

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65-0731887 Not Applicable
Zi Countr Zi Countr iti
P untry P 4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s T T R L T - -
PlREDDA’ LUDOVICO Street Address (P.O, Box Number is Not Acceptable)
1760 N BAYSHORE DR
APT 2747
MIAMI FL 33137 Cit FL Zip Code
Ity
8. The above named entity submits this statement for the purpose of changing its registered office 6r registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired n reinstating) DATE
. N — » " vV
9. This corporation is eligible to satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. -~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution Added to Fees
== (Bee.criteria on back)——~—- - —m[] - feiMgke-GheclcPayableto-Department-of-Stete—=- - - = ———
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me VP 1 Deleta TITLE Ol change [ Addition | &
e OLMERI, RICARDO N i
streer apoRess | 510 QCEAN DR STREET ADDRESS ]
CiTY-ST-21P MIAMI BEACH FL 33139 ¢y -ST-21P P
o
TLE P C Delets TTLE [0 change [ Addition | G
NAME PIREDDA, LUDOVICO NAME
streeTAD0REsS | 6600 BRICKELL AVE STE 107 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i _ o
CITV-5T-21P . . U - B T e
TMMLE ] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-8T-2iF CiIY-ST-ZIP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P / CITY-ST-7P
13. | hereby certify that the informationZupplied With this fillng dog#not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplepiental reportig true ahd agéurate and that my signature shall have the same legat effect ganif made under oath; thagd®am an officer or director
of the corporation of the receivef or trustee empovrddtg #ecute this repart as required by Chapter 607, Florida Statulpe? and that my name appgrs in Block 11 or Sfock 12 it
changed, or on an attachmenpvith an address, wil .;,'n_ ‘-'; gr e empowered,
LISR
N sl <3 ase
e FE N : L - - E
SIGNATURE: L7 X ”/Al ey MoV 3S¥ -0
SIGNATURE AND TYPED OR | f_ﬂao NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

1T 75



