] FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) May 23, 2003 8:00 am

DOCUMENT #  F99000001199 Secretary of State
1. Entity Na?ne 05-23-2003 90151 036 ***550.00
LUX CORPORATION
' #r'incipal Fiace of Business Mailing Address
3 S.W. 129TH AVE. * 3 SW, 129TH AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
S S AW TR W
110 Pule AvenNve 4o PiME AeNE
Suite. Apt. #. etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
L‘QD( p) %‘AQ’H O/A LOFJ@ f\BﬂC/H G,A 91-0908685 Not Applicable
CED @OL Country ZIp?OgO‘Z/ Country 5. Cerlificate of Status Desired O gge'-gesqﬁ:’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- vl e - —— Name - - . P el N X =
C T CORPORATION SYSTEM “;tr;eet Address {F.O. Box Numb;r is-l:o';.:;;épiable) -
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Coge

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printsd name of ragistared agent and title if appficable. {NOTE: Registerad Agent signalure required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 neaign®
Make Check Payable to Florida Department of State Trust Fund Contribution. 0 Acded to Fees
10. OFFICERS ANDC DIRECTORS <| 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE C Delsle ME C. [ Change [ Addition
NAME SCHAEFER, ROWLAND & NAME LitHARD LORA
staeeT anpress | 3 S.W. 128TH AVE., STE. 400 smeEranoness | 140 ANE  AVewVE
orv-s-ze | PEMBROKE PINES FL 33027 or-stzp Lo ASAud QA o802
e P QDelete me f O3 change  [J Addition
NAME GORDANO, GERARD NAME LAY SCLH ET7 (ND
staeeT ADoeess | 140 PINE AVENUE STREETADDRESS | 1Ly QI oE AV el
om-st-ze | LONG BEACH CA 90802 on-sTIP ol 88Acd, & 9os0T
TITLE Vv ‘S@emg TILE T [1Change  [] Addition
— |~ NAME AOMS, DAD-o e = 7 R naeien BOTRL. e o
STREET ADDRESS 3 SW 129 AVE STREETADDRESS || oy PradE AVENUE
cmv-st-zr | PEMBROKE PINES FL 33027 CITY-ST-2IP Lopl @gency, pA  fotor-
TIILE v ﬁDelete TIME [ Change [ Addition
NAME DEGROSS, MICHAEL L NAME
sTReer aooRess | 140 PINE AVENUE STREET ADDRESS
orv-si-ze | LONG BEACH CA 90802 CITY-ST-2IP
E VP ﬁneme TITLE [JChange [ Addition
NAME KAPLAN, IRA NAME
staeeT aocress | 3 S.W. 129TH AVE., STE. 400 STREET ADDRESS
crv-s1-z¢ | PEMBROKE PINES FL 33027 CITY- §1-2P
TLE T ﬁnerele TiLE ] Change [ Addition
NAME WINER, MICHAEL NAME
streeT anoress |3 SW 129 AVE STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33027 CITY-§T-21P

12. | hereby centity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if matle under path; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowerad.
\Gig Bl Y
SIGNATURE: __ SIGMNA CMM R re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dal» Daylime Phone #

A LI60LLO

CR2E034 (10/02)



