2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LJD BXceutive Systern s, INc. -

PI900001000</

7

b4

Principal Place of Business

70013 N (plo Place !
“onda ki ound,

M‘iaﬂu;
52015

Mailing Address

20013 W bl Plote
ceom
ABDIS

2. Principal Place of Business

Z0012 N ol

@‘acé 3. Mailing Adlcgssww [plp ﬂa@_ﬁ_

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90012 020 ***150.00

843499

DO NOT WRITE IN THIS SPACE

CLly & State City &, Slm ﬂ 4. FEI Number Applied For
Ml QIVU ‘ ﬁ/' K/“ t 52_- 2-] 4‘4‘02 Z Not Applicable
jp Countr Z Country, . , $8.75 Additional
%’JO’D | ‘5 u % N % % ' 5 Lt é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regist:;red Agent 7. Name and Address of New Registered Agent
Name

Lydia Jorella. Oe Feria
2CD12 BLO lolo

L IS

W ot Aol 350715

N

Locea

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

ps—— £

City Zip Code
, , FL
8. The above named ¢ for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ' /W/" 4‘/2—2/00'
Sgnature, typed or printe@&ne of regislamd‘ﬁ'ge'nl and ttle d applicable (NOTE: Registered Agent signature racjured when reinstating} d DATE
B e e 0. Escon Canpagn Farcng  $5.00 way oo
o s Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE [ Delete TILE Vres it . [ charge  [J Addition 8_
NAME NAME dic JCU”@&CL— Ne NG 2}
STREET ADCRESS STAEET ADDRESS Lﬁng 2 Duw b AL §
CITY-ST-2IP GITY-ST-2iP ! , pLDlﬂ 22015 m
- 14
TinLE ] Delete TITLE [Jchange [ Addiion | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-81-2IP CIy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME | L L . L . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-2IP
TITLE (7] Gelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP ¢
TITLE [ celete THLE [ change ] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP

13. | hereby certily that the infol

indicated on this report or supple!

of the corporation or the re;
changed, or on an attac

rmation supplied with thi

ith all other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
mental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustetrempofered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Divee . Ludia J. De fenie

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!2@! o (5)y70-4170

Date “Daytime Phone #




