2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045860 Mar 14, 2000 8:00 am |

1. Entity Name H
LUDLAM MANAGEMENT, INC. Secretary of State

03-14-2000 90067 012 ***150.00

Principal Place of Business Mai\i:':wg Address

2588 S.W. 27TH AVENUE 2588 SW 27TH AVENUE

MIAMI FL 33133 MIAMI FL 33133-2143 LUUDLUVY
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0837865 Applied For
Not Applicabtle

Zip Country Zip’ Country

. , $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
. ) _ !_ Name _ A
VALDES’ JORGE P JR . Street Address {P.O. Box Number is Not Acceptable)
2588 S.W. 27TH AVENUE
MIAME FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpbse of ehenging its registered office or registered agent, or both, in the State o1 Florida.

SIGNATURE -
Signalura, typed of printed name of registered agent and title if applicable. (NOTE: Registersd Agen signature required when reinstaing} DATE
% This corporation is efigible to satisfy its Intangible e . _F_!LI? NO:W!!!d:FE__E‘_!_ST_?JjQ.OQA s =] 10. Election Campaign Financing $5.00 May Bo
Tax filing requiréMent and eledts to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See criteria on back) O Nake Check Payable to Department of State
1. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD " Oopeke ME [ Change [ Addition
NAME VALDES, JORGE JR NAME
sTReev A0DRESS | P.O. BOX 660662 STREET ADDRESS
crv-si-2e | MIAMI SPRINGS FL 33266 _ omv-St-2¢
e SD " [ Delate TME [JChange [ Addition
NAME VALDES, OLGA L NAME
SREET ADDRESS | PO, BOX 660662 STREET ADDRESS
CITY-$T-21P MIAMI SPRINGS FL 33266 o o CITY-S7-2IP e e e ——
e D Clpeete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-5T-7IP
TITLE [ De'ete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
ME " [.Delete TILE Ol Change [ Acdition
NAME - NAME
STREET ADDRESS o e e STREET ADDRESS
oy-srze T T ‘ ClTY-51-71P
TITLE " O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or syppiementai report is true and agcurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the gécdiver or trustee empoweradt eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 i
changed, or on an attaghmegt with an al it er like empgwered.

SIGNATURE:

smyﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :Egkcﬂron L Dae ] Caytime Phane #
i

W el Ples Ubires 3/[& 00 5&1%?4&7"@{]

CR2E034 (9/99"



