<2001 UNIFORM BUSINESS REPORT (UBR)

DOOUMENT # P99000063723

1. Entity Name

.L.D. GROUP CORPORATION

S

Principal Place of Business

3042 N FEDERAL HWY
20
FORT LAUDERDALE FL 33306

3042

Mailing Address

200
FORT LAUDERDALE FL 33306

N FEDERAL HWY

M

2. Principal Place of Business
e 2“6 T

uite, Apt. #, etc.

70

Suite, Apt. #, etc.

alling Address

“dCounT

I

FILED |

May 02, 2001 8:00 am

ecretary of State

05-02-2001 90123 049 ***150.00

TN

DO NOT WRITE IN THIS SPACE

|ty & State, ly & State 4. FEI Number 65.09 Applied For
i. La.u ndle, FL (AR ’ ht.la.b K sl : Not Applicable
~=~Country:" 4 -- ZID “Gount e e T e =t TB8TS Additicnal -
5 Certificate of St t D d
30335’ U-gﬂ 3330‘ “En_ ertificate of Status Desire | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

ress of New Regisiered Agent

DANAN, MARIE FRANCE F
3042 N FEDERAL HWY

# 200

FORT LAUDERDALE FL 33306

Name .
MMQ&M_{—
Street Address (P.O. Bof Number is Not Acceptable)

wd

——

FonT Lauden ot

T
FL

O

4330/

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatur, typ!

printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

;% E o] 19 200¢

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back) - d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD ' [ Dalate TILE (;s 3 m Change [ Addition | S
NAME DANAN, MARIE FRANCE NAME Danan, anie Fﬂ anc & g
streeT aporess | 3042 N FEDERAL HWY #200 smeeraoress | Toy S € 24 CowuanT 2
CiTY-ST-2P FORT LAUDERDALE FL 323306 CITY-S7-2P £, 3301 @
TITLE [ Delets TITLE [ Change [ Addition (ﬂ_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

L O S CHTY-ST-2P — - e e

TITLE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 0 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute 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 attachment with an address, with all cther like empowered.

1

SIGNATURE:

Flta.nce h-.nqn ?ms

Dy 19, Zoof

WURE AND TYPED OR PRINTED NAME Oqume QFFICER QR DIRECTOR

"qs¢-523 27499




