2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000032723

1. Entity Name

LU-AL INC.

Principal Place of Business Mailing Address

1421 NE. 202 STREET
MEAMI FL 33179 MIAMI FL 33179-5160
us us

3

i

1421 NE. 202 STREET

2. Principat Piace of Buginess 3. Mailing Address

L2 1 N E 2oz ot

b2y W.E Zozst,

Suite, Apt. #, efc. Suite, Api. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90926 050 ***150.00

80994501

AL A

. DO NOT WRITE IN THIS SFACE

JIANA

City & Stat ty & Slate 4, FE! Number Applied For
H\ NH&S i FF\ : H \ AHL — ?\. 650576840 Not Applicable
$8.75 additional

AR HAVEY

2239,

JEA

5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Currenl Registered Agent

7. Name and Address af New Registered Agent

Name
T A_—:ATTAHD';. diUVANNI P_S'ireel Address (P.O. Box Number is Nol Accentable)
1421 N.E. 202 STREET
MIAMI FL 33179

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and ttie f applicable.

{NOTE.; Registerad Agent signature required when reinstating) DATE

9. This corporation s eligible 1o satisly its intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See critefia on back) 5. Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO M pelete TITLE O change [ Addition

NANE ATTARDI, GIOVANNI NAME .

STReET ADDRESS | 1421 NLE. 202 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33179 CITY-ST-ZIP

TIME S X Delele TITLE Ol crange [ Addition

NAME ATTARDI, CARON NAME

STREET ADDRESS | 1421 NE 202 ST STREET ADORESS

CiTY-57-ZiP MlAMI FL 33179 CiTY-ST-2P

TimLE 7 Defete TiTLE 3 change [ Additian
e T T )T - NAME - T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-S1-21P

TTLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CiTY-ST-2IP

TITLE [ palete TTLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP OITY-5T-2iF

THLE . {7 Delete TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin é;does not qualify for the exemption stated in Section 119. 07%3) i), Florida Statutes. | further certify that the Information

indicated on this repont or supplemental report is frue an
of the corporation or the reseiver Or rustee empowered jés) execute
changad, or on an attachment with an address, with all J

SIGNATURE:

rall

(_\\.:'.("\\‘ HEFASE
DUGINAY

accurate and that my signature shall have the same legal e
pgrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ped.

ect as if made under oath; that | am an officer or director

4= 2800 [329)ES-20t

SIGNATUHE AND TYPED

ENE Di' SIGNING OFFICER DA DIRECTOR

Daynma Phone #



