FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathcrine Harris
Secretary of State
DIVISION O CORPORATIONS

1. Corpoiatioh Name

DOCUMENT # J80934
ALLURE MANAGEMENT SERVICES, INC.

Principal Place of Business

719 NW 105 PL
MiAMI FL 23172

Mailing Address

719 NW 105 PL
MIAMI FL 33172

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 021 ***163.75

AELAMATT RO AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Ag plied For
[21] L _l2e] _ e _ _ | _65C0P9796 Nct Applicable
Suite, spt. #, elc. Suite, Apl. #, etc. . iti
e, /Ao Ul P 5. Certifzate of Status Desired D( $8 75 Add.monal
E‘ ;,r-l Fee Required
City & 3tate City & State 6. Election Campaign Financing a $5.00 may Be
El 2_8| Trust Fund Contribution Added ‘o Fees
Zip Cotntry Zip Country 8. This corporation owes the current yeal Intangible
E |2_5\ 2_9\ m Perscnal Proparty Tax. Xves (Ne
9. Name and Address of Curreri Registered Agent 10. Marmi: and Address of New Registeted Agent
81) Name
NUNEZ, LUIS CESAR
82| Street Address (P.C. Bcx Number is Mot Acceptable
719 NW. 105 PLACE ‘ prabie)
MIAMI FL 33172 83
84| City FL lssl Zip -ode

11, Pursuant to the provisions of
office or registered agent, or
agent | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

-0-

€ ections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢orporation subrr its this statement for the purpose- of changing its registered
both, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ap pointment as re Jistered

SIGNATURE
Slgnature, typed or printed ¢ ame of registared age: t and ks if applicable (NCTE: Regrsiared Agent signature re juiréd when reinstaiing } DATE
12. OFFICERS ARD DIRECTCRS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TLE PDVD [ DELETE 1.1 TITLE CJchange [ Addition
NAME NUNEZ, LUIS CESAR 1.2 NAME
sTREETADDRZSS| 719 NW 105 PL. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 14 CITY-ST-2P
TME SDTD CJ DELETE 21TME CdChange [ Addition
NAME NUNEZ, LUIS CESAR 22 NAME
sTreet acoress| 719 NW 105 PL. 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 2.4 CITY-5T-2IP
TME ] DELETE 31TIE [TChange ] Addition
NAME 32 NAME
STREET ADDR 2SS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [] DELETE 44TIMLE CcChange  [J Addition
HAME 4 2NAME
STREET ADDR 255 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TIMLE [ DELETE 51 TIMLE {JChange ] Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1TITLE CJChange  [JAddition
NAME 6.2 NAME
STREET ADDR 255 §.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-2P

14. | hereby certify that the information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i). Florida Statutes. ) further cerlify that the information
indica‘ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have t1e same legal effect as if made Lnder oath: that | am an
officar or director of the corporation or the rece yer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thet my name appe-ars in
Block 12 or Block 13 if change 1, or on an attagnment with g add:ysl with all other like empowered

SIGNATURE:

e

R

T T TN ¢

(3N05) 553-9680

0247442

CR2E034 ({11/98)

' ‘ 7 Y
g * t .
15 ,Mﬁ .
(5] oRlevggg m{elre OF SIGHING OFFIC):R OR DIRECTOR

PRERCTDENT

Daytima Phota #

Date
L{I?26/Q0



