FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

Py

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

LUAR, INC.

H81904

Principal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90020 004 ***150.00

IR0

ARV

a Statutes.

El side o lindo -

=

2940 CORAL WY 2940 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/22/1985
2. Principal Place of Business 2a. Mailing Address . . ] _ | 4 FE)Number Applied For
e A5 Above. %] Spve 4s Abeve. - 50-2654400 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc. iti
= uite, Apt. #, etc. uite, Apt. #, etc 5. Certifcate of Status Desired ] $8.75 Additional
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip C‘m}tfy 8. This corporation owes the current year Intangible
;‘ [El E‘ m o # h( Personal Property Tax. OvYes Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALINDO, RAUL ,LJ%—:)L— bV  Grti0dO
P. tabl
9441 SW. 1 03HD STREET 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 83
29 L vCam/ LI#g
; 84 Cil 85| Zi Code
) 20 s FL \ 357

Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

iDL

m/r; Yk Ay A

iNtad name of regieferad agent and title if appiicable.

INOTE: Registered Agent signature requires when reinstating)
)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. AN OFFICERS AND DIRECTORS 13,
TIME PD [ DELETE 11TINE [OChange [ Addition
NAME GALINDO, RAUL 1.2NAME » .~ - . .
srreeranoress| 9441 S.W. 103RD STREET 1.3 STREET ADDRESS
CITY-S7- 2P MIAME FL 33176 14EITY-ST-2IP
TITLE g CJ DELETE 24 TRLE 1ZYH [JChange &7 Addition
NAME 22 NAME LD el (o /rﬂé,é

| streeT Anoress( l 5 23 STREET ADDRESS ﬂ?d& da,éf?/ Le it
CITY-ST- 2P ) ) _ 2 4CITY-ST-2ZP L)l Ffe B3I
TME [ DELETE 11TNE [Jchange  [] Addifon
NAME 32 NAME ’
STREET ADORESS 33 STREET ADORESS
OITY-ST-2P 34 CITY-ST-2ZIP
TTLE [ DELETE 41TIMLE [JChange  [JAddition
NAME 2.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-ST-ZP
TITLE ] DELETE 51TME [OChange ' []Addition
NAME 5.2 NAME :
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TME {3 DELETE 64 TMLE [JChange (] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS e — - ; e
CITY-ST-ZiP PN 64 CITY-ST-21P 7 ‘ )

14. | hereby certify that the informatiop’sugplied with this filing does not qualij
indicated on this annual report o Supp emental annual repon ig true and at»
ROE g'Brypowered 10 exh

for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an
ute this report as requu'ed by Chapter 607, Florida Statutes; and that my name appears in
afdress, with all offer like gmpowered

o5)

021779

CR2E034 (11/98})

/- /1-?7 07331

Date

Daylime Phore #



