FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

YLV |

DOCUMENT #  P99000010604 Y ary
1. Entity Name Secreta Of State E
LJD EXECUTIVE SYSTEMS, INC. 05-13-2002 902350 038 ***150.00
Principal Place of Businass Mailing Address
A iy A A ¢ 3
20013 NW 65 PLACE 20013 NW 66 PLACE J@‘i}sit
MIAMI FL 33015 MIAML FL 33015 -
19a §BE D0k Drive na“ﬁ Grean Dok Dy
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cit tpte pl_ ity & State 4. FEI Number Applied For
D * m {e 1 ﬁ ! 52-2144022 Not Applicable
i Count
Countr é 3 O e .| 5. Ceriicate.of Status Desired . _..[J-: .. $8.75 Addiiona
3 5 e - : D: Ll | PO = o : " Fee Hequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . p { ! :
DE FERIA, LYDIA J qu' a_J. i
' Street Address (P.O. Box Numper is Not Acceptable)
20013 NW 66 PLACE
MHAMI FL 33015 1105 Breen Dak-"Dy .
Cit * ;
" Dasdie. FL | 2322D.
8. The above narne {s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
' Ldia J Fux
SIGNATURE ) a. d' ) a.
Signature, lypacMrinlad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. . . Y 4 . . I
9. This corporation is eligible to satisfy ts Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
THLE P - Mgﬂgle TITLE é&cerl—}- E:Change (3 Addition | &
NAME DE FERIA, LYDIA J HAME L Fuxa_ . &
street aoaess | 20013 NW 66 PLACE STREET ADDRESS 5—6 (areen DaJ’-b Five - 3
crv-st-ze | MIAME FL 33015 CITY-5T-2P Da,\n €, ﬁ) 555710 §
TITLE [ Detete TITLE [3 Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP B N . _Ciry-sT-21p _ ) L ) )
TMLE O petete TITLE ) ' _ O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (1 Detese THLE [ Change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O oefete TITLE (I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on 1his report or supplemertakigportle-«ye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesrar trusteegmpowdred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel s, withl all other like empowered.
YT kas Presidond— Y \ Lsﬂ)‘i—
SIGNATURE: __:> = N s 22 \oz (454)392-N1=55
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ° Daytme Phone #




