2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (377593

1. Entity Name
LUFEMOR, INC.

vy 3

Principal Piace of Business - Mailing Address

5382 W. 1€ AVE.
HIALEAH FL 33012

5392 W. 16 AVE.
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

FILED :
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90430 029 ***150.00

|

I

i

SUME APLEBIC. . . - o o et | - an SUIE, AP, BlC—mmm oz e e T | TR 2 = e O ST WRITE TN THIS SPAGE ] T
City & State City & State 4. FEI Number Applied For
59—2556822 e Not Applicable
Zi Count Zi t i
P ountry |p Country 5. Certificate of Status Desired [ $8‘75 A.dd't'o"al
Fee Required
w7017 L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEPENH Name
DELGADO, OSCAR. £sQ. Street Address {P.Q. Box Number is Not Acceptable)}
6175 N.W. 153 ST.
. MIAMI LAKES FL 33014
o City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
—8.-This-corporation.is. eligible to satisty. its Intangible | == —-=FILE- -EEE-1S.-$150.00___.. . . o
. . -—10.-Elaction Campaign.F cin Ba__|___
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl'Fund Cdntributifr?ﬂ ng fg-g?:ﬁ:z?e
(See criteria on back) O Make Check Payable to Deparimént of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O Delete TI1LE ' ' Tl change [ Addition | S
S
e MORALES, LOUIS F. NN <
STREET ADDRESS STREET ADDRESS
12360 SW 22ND LANE 3
CITY-S1-71P El CITY-S5T-2iP E.I)
&y
THILE Dv 3 Delate TITLE [ change [ Addition ?_Z)
NAME MORALES, MARIA DILIA NAME
STREET ADGRESS 12360 Sw 22ND LANE STREET ADDRESS
CITY-8T-21P 4] CITY-§T-7IP
TITLE D ] petete MLE [ change [ Addition
NANE MORALES, CECILIA NAME
STREET ADDRESS 12360 SW 22 LANE STREET ADDRESS
CITY-S7-2IP MIAMLEI CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME k HAME
STREETADDRESS j— —~ ~T e e— Sa— Rt o -  STREET ADDRESS
CITY-ST-2IP NS | T e e — 3
Tme 3 Delete TITLE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiTLE O Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agyequired 3y Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, withsalgther like e wered.
p _-02/ [ wom
SIGNATURE: A 7 2/) 0 BA5~557 R/
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFJiGER OF DIRECTOR 7 foue Daytime Phone # _]




