| FILED
. FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #\/ 35905 (04-02-2003 90055 024 **<150.00

1. Entity Name
A LDU CO

2. Principal Place of Business 3. Mailing Address

S
H 6l Sw ’-I-m-S GCYG| Sw e ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MaAsT FL M A FL‘ @5* 036 45’2'& Not Applicable
Z% 2 14y Country %ps | Yy Gountry 5. Certficate of Status Desired [ Ei'zfmﬁg“ma'
e : AP : : 7. Name and Address of Current Registered Agent

————— DNures MauvTER—
Streat Address (P.O, Box Number is Nat Acceptable)

LU el Sdw Hmw ST
“Ypn L anai FL | ¥5fyv

8. The above named entity submltg‘ihls staternem 10r the purpose of changlng its registered cffice or registered agent, or beth, in the State of Flerida. | arn familiar with, and accept

the obligations of re;za?
SIGNATUR

:gna

Dures Aloslresis o8- 29-03

{NOTE: Registered Agen signature required whan reinstating) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS
TLE LY

NAME PuLCs Mo ,u"h,-.ﬂ-a

sreztaocress | o H Ol S T H ™A 3T
CTY-ST-2F | A oyt © ,;.FI._ 3314
JTTLE 2 /vp/p A

NAME ALFREVo MALTINEZ
seetaooness | o tAG] S S A 57
CITY, ST-2P Miawmi, FL 33344
TiTE
NAME

STREET ADDRESS |~
CITY-57-2IP

CR2E034B (12/02)

e
NAE

STREET ADORESS
GTY-sT-2P

THLE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing doas net qualify for the exemptlon stated in Section 119.07( )(l) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁem as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricdla Statutes; and that my name appears in Block 10 oron an

attachment with an address, with all othar like e powered
SIGNATUREM % Dured ptoritns 23-2¢-02

SIGNATURE AND TYPED Oli PRIHTEDﬂAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phong #




