FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘. CC;RPPRC)ORFA.I_}ION P ‘§ FLORIDA DEPARTMENT OF STATE
'f_ g o8] Sandra B. Mortham FlLED
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS Apr 231996 8:00 am
(3) Secretary of State

m 1996
DOCUMENT # 519091

1. Corporation Name

L. LURIA & SON, INC.

| RTRT AR |

Principal Place of Business Maifing Address
5770 MIAMI LAKES DRIVE 5770 MIAM! LAKES DRIVE
MIAMI LAKES FL 3314 M{AMI LAKES FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Roeport
11/24/1976 04/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] |26] 580620505 Not Applicable
i #, etc. ] . - it
Suite, Apt. 4, etc | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 2ﬂ Feoe Roguired
Cily & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
z?] —;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible tax unGer s 199.032,
24 [2s] 20) 30] Florida Stalutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
LURIA, LEONARD 82| Street Address (P.O. Box Number is Not Acceptable)
5770 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 63
B4| City F L 85| 2p Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?_o was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
famiiiar with, and accept the obligations of, Saction 807.0505, Florida Statutes

SIGNATURE _ . . . e
b Sigrature yped o prnled nanie o° registured agant and e # appicable INOTE Ragstered Agant sigrarura regGuired wher 1GinStan g GaTe oy
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 2

L C1D 3 DELETE 1,37 CN ) O Crenge  [X Agcition |+

NAME LURIA, LEONARD 12 NAME MATHAMS 010, AFLALY 3

stmeet aoohess | 5770 MIAMI LAKES OR 13secraponess | F 270 AV Mrs AAKET DyvE &

CITY-ST- 2P MIAMI LAKES FL MUY-5T-2p |t s by L oatees Pl &

LE PD [ DELETE 2 1TIIE v [J Crange [g’Addition O

NANE LURIA, PETER 22 NAME kOl RVAER |, ClMiG

STREET ADDRESS 5770 MIAMI LAKES DR 2ISTREETADDRESS | S~ 290  mimmy Lo DA
| cirvesr-zi MIAMI LAKES FL 240/1y-ST- 2P i my) LAREEY Fl.

THLE (743 ] OELETE 11TTLE ) ] Change w Addtion

hAME LURIA-COHEN, NANCY 22 NAME LOEOL icnmep

SIREET ADDRESS 5770 MIAM) LAKES DR 15 SRIETADORESS | T™ 2 70 Mrm o) LNAES Dit s

CITY-ST- 2P MIAMI LAKES FL 34 CITY-5T-2P Mty L s L

e D [J peLETE 4 1TILE o (] Change  [X"Addion

NAME LURIA, SYDNEY 42 NAME Hiaalinmvs sTEVEN

STHEET ADORESS 5770 MIAMI LAKES DR asmeimss | 2?0 it Lakes DE

QITY-5T-2IF MIAMI LAKES FL 44 CITY ST 2P M Lok ey A

TILE S ?DELEIE 5.1 TLE [V [0 Change (¥ Addition

NAME LURIA, GLORIA 5.2 HAME FLOEFRLEHINAEEA 1+-Hom oS

STREET ADDRESS 5770 MIAMI LAKES DR SISIREETADDRESS | I 720  #Rirdemy ARxEY Dp,

Ciry-57. 71 MIAMI LAKES FL 54 0iTY-51-2IP Mg L ASeesr

TILE D [J DELETE 6 17IItE \ [ Change WAUd‘rlion

NAME MARKS, EDOWIN £.2 NAME A eELe , PO

STREET ADDRESS 5770 MIAM!I LAKES DR BASTREETADRESS | I 778  Atssdsay L RuET LL .

CIlY-S1-2F MIAMI LAKES FL B4 CITY-§1-20P NN Sy P (ConPornuel

14. | do hereby certify that the information supplied with this filing is voluntarily furished and dogs not guality for the exemgption stated in Section 1 19.07(3){k). Florida Statutes. | further
certify that the information indicaled on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: _%%ﬁ%r%ﬁmsmm o %Fa?? 96’ T Oapna tronen




COR

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT :

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B. Monham
Secretary of State
DIVISION OF CORPORATIONS

PORATION

DOCUMENT # 51909 (3)
L. LURIA & SON, INC.

Principal Piace of Business Maiing Adoress
STI MIAMI LAKES DRIVE 5770 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Date incomporated or Oualified | 3a. Datg of Last Report
11/24/1976 04/17/1995
2. Principal Place of Busness 2a. Maling Adcress 4. FEI Nompar Apphed For
21 26 580620505 Not Appiice
|__ Sule, Apt. 4, erc. | Sute. Apt. 4, eic. 5. Certificate of Status Desred [ $8.75 Addiiona: ‘
22 27| Fee Required
- City & State Cay & State 6. Eiection Campagn Francng 0 $5.00 May Be
231 E Trust Funa Comnoution Added to Fees
Zip Country Zip Country 8. Ths corporation has kability for intangible 1ax under 5 199,032,
[2at 25 20] 30] Floride Statutes OvYes Oho
g. Name and Address of Current Registered Agent 10. Name anc Address of New Registerad Agent
81| Name
LURIA, [EONARD ' 82| Sireet Aoress (P.O- Box Number is Nl ACoeoianis)
5770 MIAMI LAKES DRIVE
MIAM! LAKES FL 33014 L)
831 City 85| Zp Code
FL

11, Pursuant 1o the provisions of Sectans 6070500 and 607.1508, Flonda Staunes, the Bhove-named Corporation
orreglsteredagent.orboth.mheSmeobema.mmmgmwwmemam'smadim .lhsrebyacceplthaappommwasmgmaraoagam.lam

smnitsmmmnrforlhepumoiuw\gitsroglsteredoﬂ

familiar with, and accent the obigations of, Section 6070505

SIGNATURE e

Sm-.mmmnmummmmtmm, mmmmmwm DaTE
12 OFFICERS AND DIRECTORS 13, ADDMIONS CHANGES “C OFFICERS AND DIRECTORS N 13
TIE o ] [ DELETE 1.9 TMLE [ Change (X Addibon
NAME 1.2 HAME CPREN-TUR I  Cymri,m
STREET ADDRESS USTREETACORESS | T 20 Miman, Lguds IR
2MY-ST- 2P LA CITY-5T- 2 Mt s Lekes L1
TTLE 21IME Fay [ Change M Addition
NAME 22 HAME RIVew HAesy
STREET ADDRESS LISREETADDRESS | 272 Amsprinr LMK IF Di .
CITY-S3-2p 24 CITY-ST-2P Mipomy  LAdu oy ~L
TTLE 3 1TME O [0 Change ¥ Aadition
NAME 32 NAME PETERSER ,Tor Gup
STREET ADDRESS ISRETADRESS | $™ 220 #Mimdoms LRk e O mwi
CITY- 53-20P 34 LY. 2P Y s SN X4 i
M & ITILE F [0 Change [ Addition
NAME 4.2 NAME JF‘-"‘-"Eﬁ T eEra m
STREET ADORESS USREOORESS | 7120 Miden, L ARTS fe
EITY-57-2F 44 CITY- 57 21P il e WA N of | A
THE S 1TME [ Crange [T Addition
MAME 5.2 HAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY -$7-20P 54 CITY- 53- 7P
LE 6.1 RE [ Crange [ Addition
KAME - 5.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITy-31- 71 S E4 CITY-§1-ZP

SIGNAT

URE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER DR R s



