2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 620599 Mar 24 2000 8:00 am

THE L - LUACES CORPORATION Secretary of State

03-24-2000 90065 013 ***150.00

Principal Place of Business Mailing Address
1695 E 11TH AVE 1695 E 11TH AVE
HIALEAH FL 33010 HIALEAH FL 33010-3309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—1919799 Not Applicable
Zi i i t i
P Country Zip : Country 5. Certificate of Status Dested ~ []  $8-7D Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name - -
LUACES' FRANCISCO . Street Address (P.O. Box Number is Not Acceptable)
1695 E 11TH AVE :
MIAMI, FL
H
HIALEAH FL 33010 iy FL [ 20005
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 ragistered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
. P N . . ™"

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to dc sc. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. N Addsd fo Foes
(See criteria on back} a Make Checl Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TITLE ] change [ Addition

NAME LUACES, FRANCISCO NAME

sTReeT ADDREss | 1695 E. 11TH AVE STREET ADDRESS

CIgf-5T-11% HIALEAH FL CITY-ST-71P

TILE VP [ Delete e ] Change [ Additian

NAME LUACES, RAFAEL E. HAME

street a00RESS | 1695 E 11 AVENUE STREET ADDRESS

orv-st-22 | HIALEAH FL ¢ITy-51-2ip

e [ Delete TIE 1 O thange [ Aadition

NAME - : NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-S7-ZIP

Tms [ elete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /— GITY-5T-28

TITLE Delate O Change  [L] Additicn

NAME

STREET ADDRESS

TiTY-ST-2P

T doas not qualify fortgg-eXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d accurate and thajz@signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
d o thicreet as raquired by Chapter 607, Plorida Stalutes; and that my name appears in Block 11 or Block 12 if
=" 2 /00 305 -§07-#8502
NW 4 / Dats Daytime Pharie #

v ranmrd

CR2E034 (9/99)



