FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pogan o # - P97000019288 Seeretany of ate

1. Entity Name

LUDO'S CONTINENTAL RESTAURANT AND CATERING SERVI
CE INC.

Principal Place of Business Mailing Address w o
600 BRICKELL AVE 600 BRICKELL AVE HUL L
STE 107 STE 107
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place cof Business 3. Mailing Address
) SL.uﬂte. Ap—t, #,vetc. ] i __’Sune. Apt. #, etc. _ - . E“CHECK'HE'FF’EF'NWWNWNAG@? -
City & State City & State 4. FEI Number Applied For
650731887 ‘
Not Applicable
Zi Count Zi Countr iti
P uniry P Ly 5. Certificaie of Status Desired O $8.75 Adduttonal
Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
P'HEDDA LUDOV‘CO Street Address (P.O. Box Number is Not Acceptable)
1760 N BAYS
APT 2747 .
MIAMI FL 83137 City FL Zio Code
8. The above itelhis statement for the purpose of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accept

the obhgatlons g

SIGNATURE ﬂ 4

| CR2E034 (10/02)

Si?r‘\a(ur \%% Dh‘\led nama of registered agent and title if applicable. {NQTE: Regisiared Agsnt signature required when reinstating) DATE
!!! FEE IS $150.00 ‘ N .
9. Elect Fi
Aﬂe,‘{,f 2003 Feo will be $550.00 et oo™ g 25,00 May 2o
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TILE O change [ Addition
NAME OLIVIERI, RICARDO NAME
sTreeT ADDRESS | 510 QCEAN DR STREET ADDRESS
GITY-$T-21P MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE P 3 Delete TITLE (] Change [ Addition
~waME - ———~1-PIREDDA-LUDOVICO —— —— - —- i B b —_—
STREET ADDRESS | G600 BRICKELL AVE STE 107 STREET ADDRESS
CiTY-$T-21P MIAMI FL 33131 CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TTLE elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ; “CITy-sT-2IP

12. | hereby certify that the information supplied with this filin does,hol qualiiy far the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate ged that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or {fustee empowered to executarthis report as required by Chapler 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachment with atraddrg with gl other i€ empowered.

SIGNATURE: ___ SIGNATEAMKDE QLIRS "/ #/003

. SIGNATURE ANDTY/I_‘ED OF PN A ME}F SIGNING OFFICER OR DIRECTOR ?Dale / Daytime Phone #
L

AV LLP1Z20



