2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # 479034 Secretary of State

1. Entity Name 03-10- * Kk
LUANAMM ENTERPRISES, INC. 3-10-2003 90779 044 757150.00

Principal Place of Business Malling Address
6895 W 12TH AVE 1070 W. 32ND ST.
HIALEAH FL 33014 HIALEAH FL 33012-5042
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1627023 Net Applicable
2P Couniry 2p Country 5. Ceriificate of Status Desired | $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT e a1 Nﬂmer—"'ve_.,,;__ ——— L EWBRRT L S 2 PRI L Tt B, L o e PR
RUIZ, JUAN 1. Street Address (P.Q. Box Number is Not Acceptable)
130 W. 36TH ST. .
HIALEAH FL 33312

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature requifed whan reinstating) . DATE
n ]
AftF“;\ﬂE N1ov2v(:03 iEE ]_S" ?5;5200 00 9. Election Campaign Financing $5.00 May Be
er Way ee will be Trust Fund Contribution, O  Added 1o Fees
Make Check Payable to Florida Department of State
10. iR OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME " PO o 3 Dalete TLE [JChange [ Addition
NAME RUIZ, JUAN 1. - NAME
stneer aooRess 130 W, 36TH ST, STREET ADDRESS
omv-st-ze HIALEAH FL CITY-5T-2P
TILE ST . O oslete TILE [J Changz [ Addition
NAME CARLOS M. RUlZ . NAME
STREET ADDRESS [1070 W. 32ND ST. STREET ADDRESS
orv-st-2¢ |HIALEAH FL CITy-5T-2IP
TILE O Delete mE O Change [ Addition
NAME - L i T g e e ~ i o v | i e I J e SRt S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TiTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP i CITY-ST-2IF

12. | 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
indicated on this report or supplemental report is true apd 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 decute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an addres ith alfbthed like empowered

SIGNATURE: M, Tl LMEUHHED PeEsiD&ET 3-3-3

k]
2
2

-

CR2E034 (10/02)

( StG’ATUFIE AND TYPED OR PRINTEW INM,OFFICER OR DIRECTOR Date Daytimg Phone #
a a "

-_—



