2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007930 .

1. Entily Name

LUDLAM ROAD SUBS, INC.

Principal Place of Business

596 SW 67 AVE
MIAME FL 33144

Mailing Address

3109 NORTHEAST S58TH STREET
FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, elc. Suite, Apt. #, elc.

514

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90027 046 ***150.00

WA .

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0898027 Applied For
. Not App icabic
Zp Countey Zip Country 5. Certificate of Status Desired (] ?g,g?qa:ledginnal "
6. Name and Address of Current Registered Agent 7. Nama and Address of New Repistered Agent
Name, . - —
ROCHA, JOSE e Kiﬁ?VﬂX/ﬁfs O/M//-le/j
A Stregt Addrass (P.O. Box Bumber is Not Asaegi®bl
764'NE 70ST E jjﬁ B TR s7Rety
MIAMI FL 33138 '

/MY,

A

PR T

——

is staterment for the purpose of changing its regisiered office or registered agent. or ooth, in the State of Florica.

(NOTE: logistcrod Ager! Bigraiurg 140 10 whan «oo siolin

8. This corporation is eligible to satisty #s Intangible
Tax filing requirement and eiects to do so.
(Sce criteria on back)

FILE NOW!! FEE IS $150.00
Aftar MAY 1, 2001 Fes will be $550.60
" Make Check Payab!s 1o Department of Stals

10, Eiection Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

SIGNATURE:

KPRV L1 Oemvizily |

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTCR

Mol 5% FE042% |
/ alo Shye Prony ¥ !

11. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
- s it o
e PSD O Delete Nk O Grange [ Acditior g
HAE KARAVOKIH'S, DIMITRES HAME =
street anoress | 3909 NORTHEAST 58TH STREET STREE] ADDRESS 3
cv-s-7° | FORT LAUDERDALE FL 33308 cTy-S1-2 o
(V)
e VD W Deletz e vTD . Bhenge (3 Adcien | X
- DMl TRLS o
NAME ROCHA, JOSE NAME KARAVOKIRIS .
sTREer ao0ress | 784 NE 70 ST streEs a00REss | 3§ § ML 5§ sre. ’
tR-st2P | MIAMI FL 33138 UNSP | FX LRUNEEOGLS £ 23208 |
e O oetete THLE OJChenge {1 Additon
NAMEZ HAME
STREET 4DDRESS o . SIREETADDRESS | e e - - L
CY-ST-2P CITY.ST-IP ’
il [ etete Mg O Cuange [ Addzion | ©
MAME NAME R
STHEE? ADORESS STHEET ADDRESS
tnv. S1-7ip CIEY-ST- 2P
TT:E [ Dekete TELE [ Crange [ Adg™tinn
NAME NAME
SiREET ADDRESS STREE( ADDRESS
CITY-ST- 2P CY-ST.2P
miE O eiete THLE Cheorasge [ Adaion
NAME NAME
STREET ASDRESS STRECT AJDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 horeby centify thet Ine information suppied with this filing does ot quality for the sxemption siated n Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this repon or supplerental report is true and accurale and that ey signature shall have 1he same lega: eftecl as il made under cath; that } am an officer or dircctor
of the corporation o the receiver or trust powsred to execute this report 1s 7equired by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Black 121
changed, or on an aitachment wi S8, with a'l other I'ke empowered.



