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

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000073048 Secretary of State
1. Entity Name 05-05-2003 90358 012 ***150.00
LEDESMA CORPORATION
Principal Place of Business Mailing Address | _ _ _ _ -
2408 SW 137 AVE 2408 SW 137 AVE
MIAM! FL 33175 MIAMI FL 33175 .
S N 1O T T
Suite, Apt. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650777280 Not Applicable
Zlp . Country Zip Country §. Certificate of Status Desired O §£, ;rgq If;?g&tlonal
_— - _ 6. .Name and Adedress of Current Registerad Agent 7. Name and Address of New Registered Agent. -
Name
LEDESMA' A DO Street Add (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2408 SW 137 AVE
MIAMI FL 33175
City FL Zip Code

8. The above named gpiy ubmits this statement far t rpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the abligations g
Lz 5% 2

agnature, typed or printed name of legislef%ent an‘d'mIe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 ‘ N )

After May 1, 2003 Fes will be $550.00 N vatFung Comtion, 0 A e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 71 Delete e Clchange [ Addition
NAME LEDESMA, ARMANDO NAME
sTaEe; noress | 2408 SW 137 AVE STREET ADURESS
orv-st-zp | MIAMI FL 33175 CIFY-$T-2P
TMLE DS 1 Delste me [ change [ Addition
NAME LEDESMA, ELVIA NAME
streer anoress | 2408 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21F
me - T D T : 3 Dalete TITLE T ~ [Jchange [ Addition
NAME LEDESMA, AHMANDO JR NMAME
STREET ADDRESS | 2408 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-57-2P )
TE O Dstete TILE [CJchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-31-2 CITY-ST-21P
TILE O Delete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P , CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP i CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemean \ report is true and urate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiye ? i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or cn an attachme

4/!//03 J95-22|53 53

. Date Daytime Phore #

SIGNATURE:

$184620

AY

CR2E034 (10/02)



