© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037888 - Feb 02, 2001 8:00 am

1. Entity Name
LOUDEN CONSULTING, INC. Secretary of State
02-02-2001 90259 035 ***150.00

Principal Place of Business Mailing Address
150 NORTHWEST 73RD STREET 150 NORTHWEST 73RD STREET
MIAMI FL 33150 MIAMI FL 33150 - ==

I

2. Principal Place of Busigess 3. Mailing Addrege, / ”"”I" ”I III
| F20 Lineofn B Z2p lieoin E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65.0921274 Applied For
’ d -
Mien; Beactt, F7. Hiams Beack, 27 <Nict Appiioanie
%/57 CGer%_ %.3/ %;% 5. Cenlificate of Status Desired a $8'75 ﬂfdditional
%5- 3 7 A L Fee Required
6. Name and Address of Current Reglistered Agent ', 7:, Name and Address of New Registered Agent
- — e ,Nﬂrﬂgzé 4’} ' / . - o
" LOUDEN, HENRY T Mﬁ#ﬂﬁy T .
? . Stree! 0, Box Nuraber is, Not Acceplable)
150 NW 73 ST RS tiNCGe N B

MIAMI FL 33150

‘:Iﬁ;ﬂ!jriss(P.tl
y N7,
Ci Zi de
p: rd Y FL gz/.??

Cse of changing its registered office or registered agewm State of Florida.

8. The above named entity submits this statem,

SIGNATURE
Signiature, typed or printed namea of r d title it applicable, (NOTE: Registered Agent signature required when rej talimy DATE
y -

8. This corporation is eligible to satisisrfang ble FILE NOW!!! FEE IS $150.00 16, Slecion Campaign Financing $5.00 viay &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution. Od Add.ed tohg?t;s ¢
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TMLE Nﬂge [ Addition

NAME LOUDEN, HENRY T NAME l . / & /

streer a007ess | 150 NORTHWEST 73RD STREET sTReET ApDRESs | G20 /4 hOo/ et .

orv-s1-2¢ | MIAMI FL 33150 s | Ao’ Peaok, FC BB/ DF

L S 1 Detete e 4 Thange [ Addition

NAME LOUDEN, HENRY T HAME r éf / /é/
steeeT a00Ress | 150 NORTHWEST 73RD STREET STREET ADORESS ,ﬁﬂ AT & .
< e ”~

orv-st2¢ | MIAMI FL 33150 avs-w | A prinf Bedok, FT 2/5F

TTLE [ Delete TTE py [ Change [ Addition

NAME NaME

$TREET ADDRESS [ ~ - e e T e e Co e s e e

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE A [ Change [ Addition

NAME NAME % A S

STREET ADDRESS STREET ADDRESS W

CITY-ST-2IP CITY-ST-2iP

WTLE {7 Delete TITLE T changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 CITY-51-2IP

TITLE [ Delete TITLE [ Change  [] Addtion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P

is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further gertify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execule this report as required by Chapter 607, F?atut s, and that my name appears in Block 11 or Block 12 if

Hoger 7./ o pEy Y [Pr5)52557R>

AN PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
yt

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trystee e

CR2E034 (10/00)



