2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa80000 646 22

1. Entity Name

LDUM% Boca, |nc. ‘

]

anoci?l Pkgcﬁi:‘si&sﬁs V.ey brim Mailin?gdfsgricgeuéky .bﬁﬂt:
Soire &103 svire 2103
HiAMi , FL. 33131 ~ Miam FL 32131

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90035 049 *#*150.00

658662

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
és - D&S 02962, Naot Applicable
Zi Countr 2i Count it
P uniry ® oumiry 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

Ame®l LAwyel _ - ]

343 Aluetin huen &

Street Address (P.O. Box Number is Not Acceptable)

Cocal. Gabley FL. 33134

City

FL Zip Code

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

SIGNATURE

Signature, lypsd or printed name of registered agent and litle if applicable. (NbTE; Registered Agent signatura required when reinstating) DATE
9. This corporation.is eligidle to satisty its Intangible FiL.E NOW! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and efects todo so._ | o After.MAY 1,.2001 Fee will be $550.00.. _. __ [ . Fund Contribution- 0  Added toFees - -
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE .PT_b T Delete TITLE [ Change  [J Addition
NAME P DESTH AN I NAME
StReE1 ADDRESS | @ @ %‘&gu KEY b; WE, Ste 2103 STREET ADDRESS
GHTY-8F-2P HiaMi FL 33321 CITY-ST-21P
TITLE . \I S _b O Delete TITLE [ Change ] Addition
NAME R . NAME
STREET ADDAESS PonSbTﬂ Vingo ' ve , Ste 23 STREET ADDRESS
orv-srze | B0E ncc| f“ u’r'y n ! CITY-ST-2P
P 2343 —~
TITLE O Detete TIE [0 changs [T Addition
NAME NAME
STREET ADDRESS - STREET ADORESS - T -
CiTY-ST-21P CITY-8T-21P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
THILE . [ Oelete TIMLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 peatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-8T-2IP

13. | hergby 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
indicaied on this report or supplemenial report is true and accurate}and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr tslee empowered to execute kis report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

goo; .45 Pe4-7%0F

changed, or on an attachmrent with aj address, with all other like erfipowered.

SIGNAT

p—
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
r Y L]

o]

Date Daytimo Phcne #

CR2E034 (11/00}




