FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00 FILED

PROFIT 7
CORPORATION \

~ YA Apr 29 1998 8:00am
oo D7 comor comonarons Secretary of State

DOCUMENT #  P97000057854 (6)

1. Corporation Nameg

LYDA ROSE, INC.

250 EAST PALM AVENUE 250 EAST PALM AVENUE

SUITE 760 SUITE F-60

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualified
e 07/02/1997
2. Principai Place of Businoss 2a. Mailing Address 4, FE) Number Applied For
. _]268] [95" 076 33 39 Not Applicable
Sufte, Ap1. #. elc. Suite, Apt. 4. ¢l 6. Cartificate of Status Desired | $8‘75 Agditiona)

Fee Requlred

=] ] 8] 2

City & State S __ City& State 6. Election Campalgn Financing $5.00 May Be
I .. S, Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E} El ;J Personal Property Tax due June 30, O ves @DSO
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Purguani o the provisions of Scclinns 6070507 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing 1s regislerad
office or registered agenl, or bolh, in he State of Flonida_ Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalicns of, Seclion 807 0505, Florida Statutos.

CR2E034 (10/97)

-a‘&..._.;m i S e W gk

SIGNATURE _ _ T, —
Stgnditure. typod o paning name Gl isgatoned Sgent and Wl apyi stle INOTE Rogestered Agen signature required when reinstating) DATE
12. OFNICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE PSTD T T[T beweTe 11 TILE [T Change ] Addilion
NAME LYDA, MARK C 1.2 NAME
STREET ADDRESS 250 EAST PALM AVENUE 1.3 STREET ADDRESS
£ITY-ST1-ZP FLORIDA CITY FL 33034 14 CIY-51-11P
THLE T DeLETE 21 TILE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-$1-2IP _ o 2. 4CITY- S1- 2P
TILE T DELETE 3.0 TLE "L Change ] Additian
NAME 3.2 NAME
STREET ADDRESS § 5.3 STREET ADORESS
CITY- §T-21P - 24 CITY-S1-2P
TIEE [T vecere 47 TMTLE [T coharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gy ST- 1P o 44 CITY-§T-212
TLE 3 DrLETE 5.1 TITLE ~[Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CTY-ST- 2P
TIE [T DELETE 61 1ITLE [T cChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-ST- 2P 6.4 CTY-5T-2IP

14. 1 hereby cerlify that the information supphed wilhy Lhis fling does nol qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repor! or supplemental annual reporl s true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an
officer or diredtor of the corparation or the receiver or iruslee enpowered Lo fiecute 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if Changnd_m%ﬁ;chmcnl wilth an addioss., /
AR AT PP i x 4g O A v /4. 4/5 ™~y g Q




