2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010604 May 07,2001 8:00 am

{1 Entty Nam , Secretary of State

LJD EXECUTIVE SYSTEMS' [NC . . 05-07-2001 90048 019 ***150.00
Principal Place of Business “ " Maling Address -
20013 NW 66°PLACE : :. - -, R =10 20013 NW 66 PLACE.
MIAMI FL 33015 ’ MIAMIFL 33015 ’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §2-2144022 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8-75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . N | Name
DE FERIA, LYDIA J - T e man . S R
Sireet Address (P.O. Box Number is Not Acceptable)
20013 NW 66 PLACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if appiicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy it ibl NOW!I! FEE IS $150.00 . L
9 Taffﬁi‘:p‘r’;zlmﬁ :n't-g;ng Ecl’e‘“’c?;'ifg’és 'S’;‘a”g' ° A flknEAv ] Vz"ém Foo w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
'g i ) e ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIME Wge T Addition
NAME DEFENA, LYDIA J NAME T Fert a, dia J.
STREET ADDRESS | 20013 NW 66 PLACE STREET ADDRESS -ZCDf% A_J( a ) PLC((E
arv-star | MIAMI FL 33015 w2 VO G 3 w015
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Additicn
NAME B . L o . -
TEMETADORESS | T T T T T 77 - STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE O Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-282 CITY-ST-2IP
TITLE 7 Gelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with thi
indicated on this report or supplementat report is tr
of the corporation or therEce
changed, or on an att cnment wi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offl_g%or director

|

red to execute this repon as required by Chapter 607, Floricla Statutes; and thaj my name appears in Block f Block 12 if
a address with all other like empowerad.

Lydia J. b@i’&/m 420 Dt ZO’M’HD-

SIGNATURE ANDREE'OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Date i Daylime Phone #

SIGNATURE:

0098593

CR2E034 {10/00)



