FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 29 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an ° am
ANNUAL REPOHT Secretary of State S ecreta Of State
1 997 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # F38349 (9)
1. Corporation Name
LUXCOR, INC.
Princial Flace of Brenass Malling Address ”""II "II "III IIIII I"" I'III II" IIIH Ill" ||||I lllll |'I" Ilm Im
55 NE 94 ST 85 NE 04 ST
MIAMI FL 33138 MIAMI FL 33128-2819
3. Date Incorporated or Qualified 3a. Date of Last Report
072011981 03/15/1996
2. Principal Place ol Business | 28 Maiting Address 4. FEI Number Applied For
21 26] 59'2231445 Not Applicabls
Suite. Apl. #, et Suite, Apt. #, et B ] $8.75 Additional
;1 ;l &. Caerlificale of Status Desired 0 Fee Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 MeyBe
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
I-'2_41 25 El ?ia Florida Statutes [] ves [:] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEGEDUS. PILAR 81| Name
55 NE 94 ST 82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84( City FL 85( Zip Cooe

11, Pursuant to the provisons of Sections 607.0502 and 6071508, Flenda Statules, the above-named corporation submits this statemant for the purﬁgse of changing its registerad
office ar regislerad agant, or bath, in the State of Florida, $uch change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE . o -
Sgratie R0 Dn preed nac e O g stersd agent and litla ¢ apn coble [NOTE : Rogrstered Agant signatura fequirad when reinstating) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE SOT [T DELETE LITILE 1] Change ™ [_J Addition
NAME PILAR, HEGEDUS 12 NAME
STREET ADDRESS 55 NE 04 ST 1. STREET ADDRESS
CiTy-S1- 7P MIAMI FL 4 CITY-ST-21P :
TLE PD [JoeLeTe 231 TITLE [T Change I Addition
NAME SOLER, ANTONIO CORRAL I 22 NAME
STREET ADURESS | D9 NE 94 5T 2.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 2.4 CITY-ST-21P
mE v 3 pELETE ATITLE [] Change ] Addition
NAME MARCASCIANO, SALVATORE P 1.2 HAME
SIREET ADpRESS | 99 NE 94 5T 33 STREET ADDRESS | i
CITY-S1-2iP MIAMI FL 34.CITY-ST- 17 ' . )
T [MEEGE 43 TLE _ [T Change ™ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-$1-2P 4.4 CITY-5T-2iP s
e ) DECETE S1TNLE - L Change L] Addition
NAME 52 NAME ‘
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-81-20P 54 CITY-ST.2IP
TIME T DELETE 61TILE . [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ABDAESS
GiTY ST 71 64CTY-8T-2P
14. 1 do hereby cerlify that the mformalluﬁ Supphed wnh this filing does not quatify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify that the
information ingdicaled orp plagiental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

ne reteiver or tnysiee empowerad to execui is report as requwed Cha fori tatutes; and that my name
= on an gifichment with an adds Ep
____________ Wediis, A - 22—97 (395 )1S878c0

ND TYRED DR PRINTEQIAR HINING OFFICER OR DIRECTOR ylime Prone &
O188032

SIGNATURE: ..

"SIGNATY

'}-\_

CR2E034 (9/96)




