FILED 3
2003 FOR PROFIT CORPORATION 2
n
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am !
DOCUMENT #  P98000087494 Secretary of State
1. Entity Name 01-24-2003 90144 032 ***150.00
L.D. TRADE, INC,
Principal Place of Business Mailing Address
8001 NW. 36TH STREET 8001 NW. 36TH STREET
SUITE 107 SUITE 107
2. Principal Place of Business 3. Mailing Address
S0TA MW 94 7
Suie, Apt. # et TS e e loe O CHECK HERE IF MAKING CHANGES
- T
City & State City & State 4. FEI Number Applied For
MrAM { FL 65-0870256 Not Applicadle
p. 321348 C‘ountry Zip Country N . $8.75 Additionat
B _’-._ S JIA 5. Certificete of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oA ADELAFDO Raniped , . ABELAROO
MIREZ, LARD Street Address (P.O. Box Number is Not Acg ptable)}
8181 N.W. 36TH STREET Ayl 2 Nw %29 14
SUITE 107 n
MIAMI FL 33166 Cit Zip Code
/ He AMI FL | 3573
8. The above named entity submits thif statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agen
SIGNATURE ABripens  RAM/ QEZ / PRESIOENT ’/ Z-o/ o%
= Signatura, lypad,a(prmmfama of registered agent and title il applicabie. (MNOTE: Registered Aém signafure raquired when reinstating) DATE
B - . [ .o ‘
. FILE NOwW!H! FE{E iS] ?50'00 - &= -~-9_ Election Campaign Financing -$5.00'May Be =
R After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE [ change [ Addition | &
NAME RAMIREZ, ABELARDO NAME =]
STREET ADDRESS | 8001 N.W. 36TH STREET STE 107 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33166 CITY-§T-21P cuod
TITLE SD [ belete TITLE [ Change [ Addition g
wve | RAMIREZ, LUIS NAME
STREET ADDRESS | 8001 N.W. 38TH STREET STE 107 STREET ADORESS .
CITY-ST-21P MIAMI EL 33166 CITY-ST-2IP
TITLE . [ Defete TILE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ pertete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS B o — . . — _ STREETADDRESS o |— — v s« oo = . - oo . -
CITY-ST-2IP ' CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true agkl accurate and thal 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 of trustee empoweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g/l other like empowered.
=w e
siGNaTURE: __SIGINATUALE RECARGTS tamesz/po_ Ifto)o3 (o5/s5¥osyy
SIGNATURE AND m:E/ﬂ' Pfimso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




