2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007930 Jan 24, 2000 8:00 am
* Eniyame Secretary of State

LUDLAM ROAD SUBS, INC. 01-24-2000 90046 049 ***150.00
Princ pal Place of Business hMailing Address
3109 NORTHEAST 58TH STREET 3109 NORTHEAST 58TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2823 7 0 6 2 0 2
b Sw 41 Pk 1 !
§uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State . ) City & State 4. FE! Number Applied For
N\w\w\\ P‘ a.n,J,a\ 6§'— qu g()ol-7 Not Applicable
Zif Country Zip Country » . $8.75 Additional
%\L\L\ v 5 k 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Jose e
SPIEGEL & UTRERA: PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES Fi 33134 " g (( N E 70 S‘{ﬁ-&:{'

City [V\ (-:\m,\' FL Zip C%i.el_gz

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

H s [26 60

~SIONATURE—=.

Signature. typed or pnfed name YfregisteTed Bgant anc tmeHapphcable . NOTE: Registered Agent signature reguired when reinstating) l DATE'
: Registered Agont signaltura requrad
J e —————— -
9. This corporation is eligitie to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - . P &
) 10. Election Campaign Finan
Tax ling requirement and elects o ¢o so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund C;—ltr?bution ne O f&gﬂ;ﬁi‘;? °
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delate TITLE [ Change [ Addition
HAME KARAVOKIRUS, DIMITRUS NAME
sTReeT a0oress | 3109 NORTHEAST 58TH STREET STREET ADDRESS
CIFY-ST-71P FORT LAUDERDALE FL 33308 CITY-ST-27IP
TIE VID 7 Delete Tme XChange [ Addition
NAME ROCHA, JOSE NAME
STREET ADORESS | 3109 NORTHEAST 58TH STREET STREET ADDRESS | 7] 31{ (\) B WO S“'rd
orv-srze | FORT LAUDERDALE FL 33308 o S1-2° Mowmi  focds 22133
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Change [ Adgitian
NAME- — ~ef=emee o o - _HAME
STREET AUDRESS STREET ADDRESS |~ - T e e et e
CITY-S1-2iP CITY-§T-2IP
TILE [ pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP _
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-SI-2IP CITY-ST-ZIP

13. | 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
indicatéd on this report or supplemental 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 divector
of the corporation or the recaiver or trusteg empowered JO execute this report as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, withyallther like empowered.
DU Yy .. | 205 —951
SIGNATURE: ___ " C.. i R --Moe VPWM ll ({’)(Z““’ 0149

SIGNATURE AND PEI) OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Daytme Phone #
~F

CR2E034 (9/99)



