2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629 Mar 29, 2001 8:00 am
" Enty Neme 029539 Secretary of State

THE L - LUACES CORPORATION 03-29-2001 91014 026 ***150.00

Principal Place of Business Mailing Address

1695 E $1TH AVE 1695 E 11TH AVE o -

HIALEAH FL 33010 HIALEAH FL 33010 u v
Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1919799 Applied For

. Not Applicable
Zi o Zi Co it
P ountry P untry 5. Centificate of Status Desired a $8.75 Additional
L N — ! _ . — et - =~~~ -Fee Reguired=* =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUACES’ FRANCISCO Street Address {P.0. Box Number is Not Acceptable)
1895 E 11TH AVE
MIAMI, FL
HIALEAH FL 33010
City FL Zip Code
8. The above namead entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requited whan reinslating) DATE
. Thi ion is eligi isfy i i 1 FE 150, . R .
9 Imsfﬁprporaugn is ellglbl: tr.l) sallstfvc';s Intangible Fl:-ﬂ,quow 1FF E Is|||$;;, 52::0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2001 Fee will be : Trust Fund Coniribution, O Added to Fees
(Ses criteria on back) [ Make Check Payable 1o Department of State

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

TITLE PD [ pelete TITLE ] Change [ Addition

NAME LUACES, FRANCISCO NAME

STREET ADDRESS 1695 E 11TH AVE STREET ADDRESS

CITY-ST-2IP H'ALEAH FL Cry-81-2IP

TITLE VP O pewete TITLE [Jchange [ Addition

NAME LUACES, RAFAEL E. NaME

STREET ADDRESS 1595 E 1" AVENUE STREET ADDRESS

. C[W-ST-ZIP_ HIALEAH FL - CITY-8T-ZIP

TILE O oelete TILE [ Change  [T] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ' [ pelete e [J Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S$T-2P e} V-ST-2P

TITLE [ Delefs O Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2f [

13. | hereby gertify that the ianion supplied with this filing does ualify for t mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this supplemgntal report is true an rate and ¥ signipture shall have the same legal effect as if made under oath; that | am an officer or director
of th€ corporation or eport as reafired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 8ss, .

L fafor %55
SIG RE: Fvancsco hvpess /[0 Tgxdr-y¢sos
IGNATURE AND TYEEEGR PRINTELINAME OF SIGNING GFFICER OR DIRECTOR Date T Daytime Phane #
e

—

&
g

CR2E034 {10/00)



