FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) " 0072003 90988 024 150,00
' DOCUMENT # P97000103551 |

1. Enlity Name

LUXOR DISTRIBUTORS & CONSULTANTS INC.

Principal Place ol Business Mailing Adcress
9321 N.W. 80 AVE P 0 BOX 127547
20 HIALEAH, FL 33012 DS

HIALEAH GARDENS, FL 33016 U5

AL S
MM F e ey ¢. Ve
Suite, Apt. #, etc. . Suitg, Apt. #, elg. [] CHECK HERE IF MAKING CHANGES
Cin-g State City & State 4. FEI Number Applied For
T cwny Taces Bt FE. ﬁumv Tsces . Fé. 65-0800170 Not Applgable
zp  f County 7 Count , $B.75 addional
'73,! e .. . (4'5 2. . jﬂ (it | J _B Ceml\czjie ol_s_latus Desirec D . Feo Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Raglstarod Agent
Name

KAMINSKY, GRACIELA
216 POINCIANA ISLAND DR Street Address {P.Q. Box Number |5 Nol Accepiabie)
N MIAMI BEACH, FL 33160

City FL TZip Coos

8. The abowve named enlity submils this staternent for the purpose of changing iis registered office or registered agent, or bath, in the Siale of Flcnda | arn familiar with, and accept
the abligations of regstered agent,

SIGNATURE .
.. Sigamlum, ypad ar prindd nama af Mydianad sgantand R T applcabk. (NOTE: Raysiarod Agant iynaiul muuitéd whan @insuling) CATE
; . ' 8. Election Campaign Finanging $5.00 May Be
oo N ) Trust Fund Contribution. a _Added to Fees
) AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD -] pelete LE Otterge [ Addition | &
NAME KAMINSKY, GRACIELA NAME §
STREET ADDRESS | 216 POINCIANA ISLAND DRIVE SYEET ADDRESS 3
Cry-st-2p N. MIAMI BEACH, FLL 33160 COY-SY-21p g
e sD 1 Delete me Ol Gharge [ Additon g
HAME KAMINSKY, NORBERTQ NAME
STREET ADDRESS | 216 POINCIANA ISLAND DRIVE STREET ADDRESS
Gitv-51-79 N. MIAMI BEACH, FL 33160 oiv-51-21p
e 1 e Q Delete B ome . [ Change ] Addition
A g ; T A R A~ sl
STREET ADLRESS STREE) ADURESS
Ciy-S1-20 CY-s51-2IP
e [ Delete 1MLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-st-29 Crv-s1-2IP
e O Delete [T [ Chenge [ Addition
HAME NAME
STREET AIRESS STAEET ADDRESS
crv-st-2p : cv-st-2p
TLE ‘ [ Delete 1mE : []Crame [ addition
NANE NAME
STREET ADDRESS - STREET ADDRESS
cmy-st-ze ’ T = CiTY.5T-20P

12. | hereby ceriify that the Information supplied with this filing does nol qualify far the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and acgurate 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 usiee empowered lo execule this report as réquired by Ghapter 607, Florida Stalutes; and thal my name appearsin Block 10 or Block 11 if
¢hanged, or on an attachment wj address, with all other iike empowared.

| SIGNATURE: o a2 907 305 21508

————
F SIGNING OFFICER OR DIRECTOR Cayiima Frong #




