FILED
2003 FOR PROFIT CORPORATION ~ Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000017416 ecretary of State

1. Entity Name 04-15-2003 90125 023 ***158.75

LUFEMA CORPORATION

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD SUITE 240 21121 PONCE DE LEON BLYD SUITE 240

CORAL GABLES FL 33134 CORAL GABLES FL 33134 .

e — LR
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

01-0652566 Not Applicable
ze Country zP Country 5. Certificate of Status Dosired & $8-79 Additional
Fee Required

__6. Name and Address of Current Registered Agent

. 7..Namse and Address of New Registered Agent . —-.. . .
Name '

PRATS, GABRIEL Street Add (P.O. Box Number is Not A tabl
2121 PONCE DE LEON BLVD SUITE 240 e Arese O, o Mumber s Mot Aoccprane
CORAL GABLES FL 33134 .

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!Ht - F'E,E'ali\s $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee ‘-Mm be $550.00 ' Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. *  OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS . O Delete TME O Change [ Addition
NAME - LOPEZ, LUIS FERNANDO NAME
streeT noress | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
av-si-oe | CORAL GABLES FL 33134 CITY-ST-ZIP
me _ |TD . O3 Delete TITLE [Jchange [ Addition
vane | SALAZAR, LUZMARIA NAME :
streeT aboress | 2121 PONCE DE LEON BLVYD SUME 240 STREET ADDRESS
CIy-ST-2¢ CORAL GABLES FL 33134 CITY-ST-ZIF
E ’ T ’ O Delete TME -~ CJ Change [ Addition |
NAME - NAME
STREET AUDRESS ' STREET ADURESS
CITY-5T-71P CITY-ST-ZIP
ME O Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P CATY-ST- 2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CIVY-ST-2I
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P - /\ CITY-ST-ZIP

12. | hereby centify tHat the information gupplied with this\filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemgntal report is trugiand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of tha receiver offtrustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, wigr'all other like empowered.

SIGNATURE: ___ SIFTURE L&\ Feievau do Lepar sf/v/:s Fol= ¢yy¥-3333

SIGNATUR?AND\'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone

I

AV E168220

CR2E034 {10/02)



