2001 UNIFORM BUSINESS REPORT (UBR) FILED

0168617

DOCUMENT # F38349 Mar 28, 2001 8:00 am
1. Ently Name Secretary of State
7 .
~LUXCOR, INC.
03-28-2001 20076 005 ***150.00
Principal Place of Business Mailing Address
1201 NE 98TH ST 1201 NE 96TH ST
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138 UUuZodyd
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-2231445 Applied For
Net Applicable
- - " —
zp Country zp Country 5. Certificate of Status Desued [ $8 75 Additional
. - B - C o e~ et e g o ..~ .7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEGEDUS, PLAR Street Address (P.0. Box Nurmber 1s Nol Acceptabl
clo INES HEGEDUS‘GAHCIA Teel I’GSS( .0. Box Number is Nat Accepta e)
1201 NE 98TH §T
MIAMI SHORES FL 33138
City FL Zip Cade
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
Signatura, typed or prirted name of registered agent and title it applicable. (MOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible__ [________FILE NOW!!L FEE IS5_$150,00 . " o Finaen
- o 0.-Election.Campaign E —_ - B =—
Tax filing requirement and elects 1o 4o So. After MAY 1, 2001 Fee will be $550.00 Trizt iﬁn . Conlribulif:mmg 0 f‘igﬁohg?ésa&
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SoT O celets TITLE ST Dqpenge O Additon
NAVE PILAR, HEGEDUS NAvE Prar, J'-\UE;A VS
stReeT anoess | 55 NE 94 ST sTeer ao0REss | {201 M. AR ST
cr-s-zp | MAMI FL CITY-§T-7 V\mnm Shorés, F L 23135
TITLE PD O pelete TITLE %Q\ange [7] Addition
N SOLER, ANTONIO CORRAL NAME SO\& r, Artoni gl aorm |
staget aooress | 55 NE 94 8T STREET ADDRESS | A 2001 NE— ABM ST .
CTY-ST- 7P MIAMI FL CITY-$T-7P MiAmM Shorts JFEFL 2 Ak
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
“$TREET ADDRESS |~ : - T e T STREET ADDRESS — ——— -
CITY-ST-21p CITY-ST-2IP
TILE [ pelete TIME [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TITLE 3 pelete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlon slated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supp\emen lal report is true and accurale 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 rstee emp pred-l execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.aad ach ith all other like empowered.
ediin / (s /Zwl 209-75%-2323

YREICER OR DIRECTOR TDate Daytima Phone #

l

CR2E034 (10/00)




