E CT

- -2
, 2002 UNIFORM BUSINESS REPORT (UBR) — 3
[DocUMENT # P99000006081 3
1. Enlity Name : F' !-- E D e
LIDIA INVESTMENTS CORPORATION 02 .
Principal Place of Busiress Maiiing Address SECRE TARY OF § TATE
700 € DANIA BEACH BLVD 700 E GANIA BEACH BLVD TALLAHA SSE@U ﬁ Ea[yg
2 a2 ?
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, ate. Suite, Apt. ¥, etc. OO0 NCOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 0889 ‘[]5 Applied For
ol Applicable
Zip Country Zip Country - . $8.75 additional
5. Centilicate of Status Dasired (] Foo Required -
8. Name and Address of Current Registerad Agont 7. Mame and Address of New Reglsterad Agent
Name e — f—
w—‘_—ﬁv_—_ —— e [ Jdo
5. PATRICK Strast Addraess (P.C. Box Nomber is Not Acceplable)
700 E. DANIA BEACH BLVD.
SUITE 202
DANIA FL 33004 City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga,
SGNATURE
s Siprstus, typad o prirted name of regisieced agent e ;19 il BppicaDls. (NOTE: Regsierad Agent signahiig roganed when reinstatng) DATE
9. This corperation is gligible to satisfy its Intangibla -FIL"E NOWII! FEE IS $150.00 ion & L
Tax iling requiramant and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i::'i:n dag:nat:r?bnuz:;t:ncmg $5I ‘29.3“:;:‘;33
(See criteria an back) Make Chock Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N *1 _
e PVST O Detete TILE O crange [ Aadition | 5
HANE SERGIY, GROZA nAME 8
stReeT 200rzSs | 44 BLVD NAPOLEDN [ STREET AJORESS é
Cry-st.2ip NICE 06200 FRANCE CY-ST-2P 5
ME O ket e ,_Qf'a 00, dipedjony [ S 4
NAE HAME 1 IZ]DI::":'-D_ : j 33‘:-@ 1] - R
STREET ADORESS STREET 4DDRESS =5/ /02--011 4"%—!@-’ .
CITy-sT- 29 CITY-ST-2F sk TO.0O0 e 0. 00
Tme [ Qetata TILE O Change [ Addilion
CHAME  —- - NAME -
STREET ADDAESS SYREET ADDRESS
CITY. 57210 CITY-5T-2F
TME {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-7P
TILE 7 petese TILE [Jchangs [ adiion
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST.2P CITY-571-21P ) |
mE [ Delete THLE l\ % .?/L O Change [ Acditioa
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-S1-. 2P
13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that Ihe information
indicated on this rapor: or supplemantal report is trug and accurate and that my signature skall have tre same legal effect as il mads uncer oath; that | am an ofticer or direstor
of the corporation or the receiver or trustee empowerad 10 execute this repar as raquirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 il
changed, of on an allachment with an address, with all other like empoaserad. . :
SIGNATURE: ___ SIGNATY A TTAED or /15 [ Aaal
S0 SIGMATURE AND TYPED UA T FTAME OF SIGNING OFFICER OR DRECTOR cab v Dayume Prons ¥

voToo)




