FILED

o

i O
i

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT (& g FLORIDA DEPARTMENT OF STATE
CORPORATION AN e Sandra B. Mortham
ANNUAL REPORT i@ ‘ Secrelary of State

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # (377593

1. Corporation Neami:

LUFEMOR, INC.

(3)

Principal Place of Business

5352 W. 16 AVE.
HALEAH FL 33012

Mailing Address

5302 W. 16 AVE.
HIALEAH FL 33012-2165

AR

3a, Date of Last Report

04/08/1896

3. Date Incorporated or Qualified

01/06/1984

2. Principal Place of Business 2_a. Mailing Address 4. FEI Number Applied For
21] e 26| 60-2556822 Not App cabie
Suite, Apt #, ete. Suile, Apl. #, elc. . i
Hite. A o LY ! 5. Certificate of Status Desired 3 $B 75 Add.nional
El 27] Fee Required
| Ciy&State ] Gry & Suate 6. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution Added o Fees
Aip | Country 4 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
—2—4_! 25! L 29] ?!E\ Florida Stalules Yes [ Mo
9. Namo and Address of Current Registered Agent 10. Namo and Address of New Ragistered Agent
DELGADO, OSCAR, ESQ. 81| Name
6175 NW. 163 ST. B2| Street Address (P.O. Box Number is Not Acceptable)
MiAMI LAKES FL 33014
B3
84| City 85| Zip Code

FL

ofhice of repislered agent, or bolh in the Stale of Floride, Such change was authorized by
agent. | ani farniliar with, and accept thin obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

1. Pursuant 10 he provisions of Sochions 607 0507 and G607.1508 Fiorida Stalutes, the above-named corparalion submils this staternent for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appoinimant as registered

S 1 e e P e o gt Ao i apphi st

{NOTE- Registereo Agenl sigralure required when relnstaling)

DATE

QITICERS AND DIRECTORS

CR2E034 (9/96)

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1 T DeLere 14T Wthage [T addition
NAME MORALES, LOUIS F, : 17 NAME

sirert aoress | 500 NW,. 109 AVE. #4 rasmenaooness | 12360 S - 21 LAM

GITY-ST-2IP MIAMI FL 1ATITY-$1-21 MIA | EL 3319 Y

itk oV [ CeCETE 2TIE i Change ] Addilion
HAME MORALES, MARIA DILIA 2.2 NAME

srastanoniss | 500 NW. 100 AVE. ¢4 sasmeer soress | L340 K w 21 LA

crr-siooe | MIAMIFL 2. 4CTy-5T-2P MIAMI FL 229 {

THLE D R T "D’éﬁ'ﬁ“i_“—““‘“‘. 31TITLE El Charlﬂe B Addition
HAME MORALES, CECILIA 32 NAME

sthean opess | 12360 SW 22 LANE 29 STREEY ADDRESS

orvsioe | NAMIFL 34 CITY-ST-2P

me [TTHETE L1TLE [T change . L] Aadition
HAME 4 2 NAME

STREET ADDRE 3% 4.3 STREET ADDRESS

LIV -§1- 2P 44CITY-5T-2P

T [ orcere BATTLE L] Change . [ Aduition
haE 5.2 NAME

SIRFF ADIH 55 5.3 STREET ADDRESS

LAy -ST- AP 5400TY-S1- 7P ,

ArLE T oeeete 6.1 TIILE L) change 3 Addition
NAME 62 NAML

SIREE| ADDRESS .3 STREET ADDRESS

BIrY-51 2 6.4 CITY-§T- 217

14, | do herehy certify that he information supplicd wilh this filing does not qualify
irformation ing.cé
1 am an ofl.cor or duegtor of the corporaly
appears in Bock 12 or Block 13 0F changfd, or ong

SIGNATURE:

Achment wjth an address,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
ted or th s annual roporLpr supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal
\or the roceiver or srustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my narme

L (=18 =51

Jos-(§)-2/42

Date Daytire PRong #

FYELII !



