indicated on this repert or supplemenje report fs true and acgefatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o gfecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver o
, witl opigr like gfnpowered.

changed, or on an attachment wil

SN TN
¢

SIGNATURE: kY, e L DAUD ovid /9&;) 923- 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  F99000001199 Apr 18,2002 8:00 am ¢
1. Enity Narme ecretary of State .
ty <
LUX CORPORATION 04-18-2002 90349 033 ***150.00
Principal Place of Business Mailing Address
3 S.W. 129TH AVE. 3 SW. 129TH AVE. v~ -
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-0908685 . Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
~-=~C-T-CORPORATION.SYSTEM —— e === 5freel Address (PO Box Number /s Mot AGCeptatle) =1
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entit;‘submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida.
SIGNATURE r
Signature, typed or printad name of registered agent and title it applicakla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. ::::z:tl'tz:rijﬁgﬂgrilﬂg;uf;::ncmg O fg‘gﬂoh;aeisae
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE C [ Delete TILE Ochange  [J Additon | 5
NAME SCHAEFER, ROWLAND NAME <28
sTeer anoness | 3 S.W. 120TH AVE., STE. 400 STREET ADDRESS é
orv-sr-ze | PEMBROKE PINES FL 33027 GITY-ST-2IP o
TE - P B Delete TITLE 4 MChange (3¢ Addition 8
NAME SAYRE, BOB NAME GERARD  6ioRDAND
sTReeT A00RESS | 140 PINE AVENUE staeeTaooess | 140 Pine Avenws
CITY-ST-21P LONG BEACH CA 90802 CITY-ST-2IP Long Beacn CA HoBol
e V & Delete TILE NP X Change  [¥] Acdition
MME_ i ROSS]-KATHLEEN T DAD-OVIS e
STREET ADDRESS | 3 S.W. 129TH AVE., STE. 400 STREETADDRESS | 3 Swd 129 Avenie
omv-sT-2P | PEMBROKE PINES FL 33027 cm-St-2p Rembroie Vies , i 33027
TITLE v [ Delete TITLE O Change  [T] Addition
NAME DEGROSS, MICHAEL L NAME
stReeT ADORESS | 140 PINE AVENUE STREET ADDRESS
ory-st-27 | LONG BEACH CA 90802 CITY-81-20p
TTLE VP [ Delete TITLE O change  [C] Addition
HAME KAPLAN, IRA NAME
STREET ADDRESS | 3 S.W. 129TH AVE., STE. 400 STREET ADDRESS
arv-s7-2¢ | PEMBROKE PINES FL 33027 . CITY-§T-21P
TITLE S mmele TILE TRENS URER. [ Change ﬂ!\ddilion
NAME BERRITT, HAROLD E NAME MitHAEC it .
street aooess | 1221 BRICKELL AVE swerracasss | B S0d 129 AVeVE
CITY-S7-2IP MIAMI FL 33131 CITY-51-21P feMaeore ANES, foo 2307
13. | hereby certify that the information supplie this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn



