2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082190

1. Entity Name

LEDO MARKETING SOLUTION, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90018 005 ***158.75

Principal Place of Business Mailing Address

15 SALAMANCA AVE.. STE. 4
CORAL GABLES FL 33134

15 SALAMANCA AVE., STE. 4
CORAL GABLES FL 331344126

i

|

[ }IINIIINIII

2. Principal Place of Business 3. Mailing Address . o Hlmm ”I m “I
SAmE PO BoX - -
Suite, Apt. #, etc. ’Suite, Apt. # eti. 7 i DO NOT WRITE IN THIS SPACE /
City & State Cny & State = ' 4. FEI Number Applied For
C0m| Gables 65 -09 #7651 Not Applicable
Zi t Country it
® Country 33 YRR 8" S A 5. Certificate of Status Desied fggfq fddtiona) |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
— [ R Name - -
ALONSO' DOMINGO Street Address (P.O. Box Number is Not Acceptable)
15 SALAMANCA AVE., STE. 4
CORAL GABLES FL 33134

City

FL

Zip Code

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

| SIGNATURE

Signature, lyped or printad name of registered agent and title if applicatia.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Imtangible
Tax fiting requirement and elects to da so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

MmE PD O Delets TIHLE [JChange B Addition
N GARCIA, LUPE NAME AnnaMaaa- Alovse

sTREET ADDRESS | 15 SALAMANCA AVE., STE. 4 STREETADDRESS | § & Salamanca.

onv-si-e | CORAL GABLES FL 33134 avsize | Cora] Gubles -FL 3313¢

e VD 2 Delete TILe SD Siutfo A. Alonsp O] change  addtion
NAME ALONSO, DOMINGO NAME

stheer anoress | 15 SALAMANCA AVE., STE. 4 steeTAbDRsSs |2 BB SHAWM ot Av e,

arv-si-2p | CORAL GABLES FL 33134 amv-srze | Boston, MA, OZ2f1L

TMLE [ pelets TITLE [Cchange [ Addition
NAME NAME .

STREETADDRESS | STREET ADDRESS -

CITY-$T-71P CITY-$7-2P

TITLE 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2tP CHTY-ST-7IP

TITLE [ Delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Fue and aggurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered 18 cule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

A/Péf— ié‘ﬂemﬂ ? sident 355/’09

indicated on this report or supplemental repog

mpowered

Date Daytime Phone #

T

CR2E034 (9/99)



