2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM J40495 Mar 06, 2000 8:00 am
JUAN J. LUGO, MD., P-A Secretary of State
03-06-2000 90030 050 ***150.00
Principal Place of Business Mailing Address
1536-¥ENERA-AVE 1536-VENERA-AVE-
GCORM—GABLESFi~33+46- -
T i TR
Y955 S 87 ET 955 s §7CH
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. #210 Ste. H 2/0
City & Sjate . City & Siate 4. FEI Number Applied For
! 18 12¢ /""/ ’ 14777/ F / " T 592724976 Not Applicable
Zi Countr i Countr " . itional
P 5 3 I7é % Y lp-35 / 76 "y 5. Certilicate of Status Desired O ?g'ggmﬁ?gdm J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name N
LUGOJA 51?82%5 (PO Lo(x)N.umb?Ls 7Notéc3§p'table) = %e 4 2.0

v Migms 1~/ FL | %% 7

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ile if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyeles
(See criteria on back) fl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE [Jchange [ Addition
NAME LUGO, JUAN J. NAME
STREET ADDRESS | 7500 SW 107 ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE 8D O Delete TIMLE O change [ Addition
NAME LUGO, ADILIA L. NAME
STREET ADDRESS | 7500 SW 107 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . . |- Lo NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P GITY-ST-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-5T-2IP
THLE ) O Delete TITLE [J Change  [I Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver i trustee empofered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with n th all other like empowered.
SIGNATURE: ___. /o iV T isg? /2 I =D A o«

: ) gbf2 i, O a
SIGNATURE ARD TYPED OR PRINTRS NARIE OF SIGNING OFFICER OR DIRECTOR Dale Dayume #rond#l 2~ f [




