FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997
DOCUMENT #

. Corporabon Marn

ANNUAL REPORT

‘. Vi ;1

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPCORATIONS

T

S
. .
a4

'F59194
LU INTERNATIONAL, INC.

(3)

Maling Address

21400 W. DDOE HwY 21408 W. DIXIE HWY
N. MIAMI BCH. FL 331680 HSMIAMI BCH FL 331601144
us v

FILED
Jan 14 1997 8:00am
Secretary of State

NARIARNCI

AR AR

. Date incorporated ar Qualified

12/22/1981

3a. Date of Last Reporl

01/25/1996

|2 Principal Place of Gusiness 2a. Mailing Address 4. FEI Numnber Applied For
al j28] 59-2217755 Nol Applicabic
Suite, Apt #, cte Suwile, Apt. 4, etc. iti
. ( o : ' 5. Certificate of Status Dasired l:l $3'75 Adc!monal
EZ—I . 27]7 - Fee Required
Ciy & State | City & State 8. Election Campalgn Financing $5.00 may Be
E’];_, e g e s i 2B| Trust Fund Contribution Added to Feos
op . Country | Country 8. This corporalicn has hability far intangible tax under s. 199 032,
m 25] 29-1 _ 30 Florida Statules Oves [INo

[ 11, Porsuant 1o he prov.sons of Seoor
office or reqisterced agenil, or both, i the State of FlondaSuch charge was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |am Larraliar with, and ac (,L»pr the abligations of Sochon 607.0505, Florida Statutes

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
PANOFF, ROBERT E., P.A. 81/ Name
8400 S. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
MLAM! FL 33156 83
B4| City FL 85| Zip Code

o, 607 0502 and 607 1608, Florda Stalutes, the above-named corporation submits this stalement f0r the purpose of changing its registered

SIGNATURL —
Slipieatare .” il P sl r e GF e INCITE Higgistered Agent signatase required when renstaling) DATE
12. o O CERS AND DRECTORE 13, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LnE PSM - I orETE 11TIILE [ charge "] Addition
NAME BAGDADI, RUGGIERO 12 NAME
simetaecmss | 21408 W, DIIE HWY 13 5TREET ADDRESS
Cry-ST-2F N. MIAM' BCH FL ) 14 GITY-ST- 2P
Tt [T peLete 21 TILE [J change [ Addifion
NAME 22 HAME
STREET ALORE 56 24 STREE T ADDRESS
oyt | - 2 4CITY-S1- 2
e ) [T bectre 31T0LE [ Change [ Adutition
NAKE 3.2 NAME
STRLET ADDRES 43 STREET ADDRESS
ClY-8T-20 - 3.4 CITY-51-2IP
e - B T orer 41TLE [dthange [ Addition
NAME 4.2 NAME
STREET ADOF: 55 4.3 STREET ADDRESS
Y -§1- 7P 4.4 CITY-51-2IP
TMLE [T CeLETE 5 1TMLE Ll change ] Aedition
NANE ! 52 NAME
STREET AODRESS | 53 STREET ADDRESS
Ty -1 77 ] 54 CITY-87-7iP
BT o ’ “D—[TE.L_EIE 61 1TLE [] Change [.] Adovtion
HAME 52 NAME
SIHEE) ADDHESS &3 STREET ADDRESS
Y -§1- 70 64 CITY-51-2IP

SIGNATURE:

infarmation indicatect on s anual rupwl or suppleme:
Fam an officer or director of the Gorparat an or e rec
appears in Back 12 or Block 13 d changed, or on an af

14. ! do herely certiy tha 1 farmalion s. J|)|J|IL o with this liliny does nol qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the
lal annual report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that
/epOr trustee egapowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

By

CR2E034 (9/96)



