FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FiORIDA DEPARTMENT OF STATE

CORPORATION 40 B Mortham
ANNUAL REPORT e elary of State FILED

1996 - L Jul 05 1996 8:00 am

DOCUMENT # Jg74ég (5) - Secretary of State
LUQU! CORPORATION

1. Corporation Name

Principal Place of Business ) o T M A A"l m =1
290 NW 165TH STREET 290 NW 165TH STREET
PENTHOUSE 3 PENTHOUSE 3
MIAMI FL 33169 MAMI FL3N69 )
us Us | 3. Date hcomorated or Ouahfied 3a. Date ot Last Report
IR S 10/15/1987 " 06/01/1995
2. Principal Place of B.sirness 2, Malng Acchess i 4. FE Nmiber o Applied For
21 L ) 261 o - o 65’(1)91943 Not Ap:»hul ‘i?
Suite: Apt. &, ete St Aot b el 6. Cort e of St Oesred 0 se 75 additional
?1‘—[ . o 2TL _ Fee Required

City & Stare: 6. Flection Campaign Financing 55_00 May Be

rgl 28[ o o B Trust Fund Contribution | Added 1o Fees

e Gotinry,

PR )

9 ‘Name and Address ol Current Registered Agent

8. Ths= corporatan has lability for intangibke tax under s 199.032,
Flonda Stanites M ves ONo
" 10 Name and Address of New Feglstered Agent

1817 Name

LANGEN, ROLAND T82] Street Address (7.0, Box Number is Nat Acceplatie;
112 S. HIBISCUS ISLAND
MIAME FL 33139 83

84 Cry

7o Code

FL [®

G ahowe nanied ¢ urpum fiev) suli s i slaament for the PRS0 of changng its re«:,u:.'r—\red o‘f|c€
___1 Ly, the Corporabian & bodrd of diectors. | horety accept the appanavent as regstered ageat. 1 a

11. Pursuant to the proy ric\ms of Ss
or regsterect agent, t
farmihar witn. and d' !

SIGNATURE . e

Sip ot Lo po et v LT R R L [ATE i &
12, : . ADDITIONS/CE ANGES TO OFFICEAS AND DIRECTORS 1N 17 @
e DP B I:] A EE o ) (7 Crange [ Additan g
NAME DO VALLE, LUCIANO AT 3
smeeraotress | 200 NW 185TH STREET PENTHOUSE 3 TSI ALORETS o
O -S1-2P MAMIFL a0y -S1-20 &
TiE DVST CJOEENE It [ Gnangs [ Addben | ©
HAME FULFARQ, MARIA 22NN
steeeraooness | 290 NW 185TH STREET PENTHOUSE 23STHEL] ADDAESS
Oy S MIAMIFL e s e e .
HTLE [1DELETE 31NLE ) Change [ Additiar:
KAME 2
STREET ADDAESS 3% SIREFT AORESS
Giry-8T-2 e AT SI-2F )
1ITLE [ DECETE PRI [} Chargz [ Addihion
MNAML A9 NAME
SIREE] ADIHESS 4RSI ATURESS
Dlr-S1- 29 o N PRI
\its C1DeElE 5 17INF [ Cnange [ Addben
Nkt £ kAN
STREED AQDATSS 4 §STRIET ADDRESS
Cliv S1- /P e e R BADTCSLE e e . R
TTLE {CJ DELETE 51001k [ Crange  [] Addit or
haME 62 N
STHEET ADDRESS B % STHEE | ALCAESS
Clv-5T-29 Caoity sl

o QLI"‘ Dol \m’h this
L] rll[lh“. :

14. 1 do hereby centify that the in®
certify that e ntormation ing
oath: tha: L ar an officer o de
appears in Block 12 o Blocx "2 iF e mg-

SIGNATURE:

o dntarily fonnsiwes : doas rnut qum!y For 1112 exen N stated in Seclion 119.07(3ik), Florida Stattes | further
Yener il sl oot s roe an rate andd il oy signatuee st have tho sama logal effect as if made unclor
€ s OF trusiec erapoered 16 exeout s eyl as redquired Dy Chaptes 607, Florda Statutes. and that ny name
L O Oy (luf’n\‘ v enl wiatt an artde i,

| - Hpmo\ (/\ufam I\W& &“\Cl(@ (ﬁﬁqw%‘!o

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L PE e B

SIGNATURE AND T




