2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 448106 Apr 02, 2001 8:00 am
1+ Fou Name ecretary of State

LUFEL ENTERPRISES CORP. 04-02-2001 90284 030 ***150.00
O]
Principai Place of Business Majling Address
434 SW 23 RD. 434 3W 23 RD. _—— o
MIAMI FL 33120 MIAMI FL 33129 veEve
R ‘ |
2. Principal Place of Business 3. Mailing Address ! l i l : i
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59-1533080 Applied For
’ Not Applicable

Zi Count Zi Count iti
P _ ¥ P v 5. Certificate of Status Desired | $8.75 Additional
o e TS 2 e T e s e e mgnn| Bt e L s en e n R ~.  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEL MORAL’ LIDIA Street Address (P.O. Box Number is Not Acceptable)

2900 SW 7TH AVE. .

MIAMI FL 33129

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.
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Hegisiered Agant signature required when reinstating) DATE
) o - ) m ) } )
> Igfrﬁgp?;at&?:aﬁ;&gﬁg 2761?272’32 ;rganglble Aﬂe':'l:;!EAy ?‘%51 FIE;Ee :vsmsl:es gfsoo 0o 10. Election Gampaign Financing $5.00 may Be
'g h q ) ! N Trust Fund Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE SD (3 Delete TITLE ' [ Change [ Addition
NANE DIAZ, LUISA v
STREET ADDRESS | 494 S W. 23RD ROAD STAEET ADDRESS
CITY-ST-2IP MIAML FL CITY-§T-2IP
TILE PSD 3 Detete TITLE [ Change [ Addition
NAME DEL MORAL,LIDIA NavE
STREET ADDRESS | 000 SW 7TH AVENUE STREET ADORESS _
_Cmy-st-ap ML 33129 N L . o - ciry-st-aip L R o

TILE [ Delete TiTLE ST ' [ Change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelate TILE : [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-21P .
TITLE [ Delete ML O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othesike empowered.
N
SIGNATURE: _X %W/( LUISA DIAZ SEC. . -

BIGNATORE AND TYPED OR PRINTED NAME OF }ﬂlmd OFFICER OR DIREGTOR Date Daytima Prone #

0147753

CR2E034 (10/00)



