L . |
~ FILE NOW:
[ PROFIT
CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # 86880

LURAF, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

- (6)

Frincipal Plaze of Business

1119 SW 139TH PL

SR AW A

Mai'ng Acddress

1119 SW 139TH PL

MIAMI FL 33184 MIAMI FL 33184
3. Date Incorporatedt or Qualified 3a. Date of Last Report
e 07/12/1990 05/01/1895
| 2. Poncipal Flace of Business | 2a. Mailing Address 4. FEI Number Appled For
2l e 650215999 Not Applicable
 Sae ApLn ete. . Suite Aol # ete. 5. Certificate of Status Desired [ $8.75 agditional
22| R ] . Feo Requited
=— Cily & Stale | Cily & State 6. Blection Campaion Financing 0 $5.00 May Be
N ) S Trust Fund Gontribution Added to Faes
i Caountry L 2p Country B. This corporation has habilty for intangible 1ax under s 189.032,
[24| o zﬂii - El ) a Floridz Statutes [ Yes [ONo
o .8 N{rpgfri\giddresggl'ﬂggr.re‘n} flq_gi_s_l_g_red Agent 40, Name and Address of New Registered Agent
81| Name
ABREU. LIS 82| Strect Addrass (P.O. Box Number is Not Acceptabie}
1119 SW 139TH PL
MIAM) FL 33184 83
84} City F L 85| Zip Code

1. Pursuant ta the pravisions of Sections 607 0602 and B07 1508, Florida Statutes, the above-named corporabion submits his statement for the purpose of changing fts registered office
o regislercd agont, or both, in the State of Florida, Such change was authorized bz corporatiopr's board of dyectors. | hereby accepl the appointment as registered agent. | am
farninar with, and accepl the obligations ©f, Section 607.0505, Fiorida Statuteg.

SIGNATURE LS aseedy oL (P 3-12-4¢
Lo 77\1!.rw:a[-|‘h,ak I . (NOVE Fagstered Agert gfnarune reguired whes renstating DATE G
| 12, B AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e [UELETE 11T PP MToange [ Adsiton |y
Nas ABREU, RAFAELA 12 NAME Ared, LUIS b8
sk eonatss | 1119 SW 139TH PL vosweroonss | 1119 S 139 P &
| o siozr MAMIFL e 14GITY-1- 7P HIAML  FL 3n8¢ &
L DST PeEE 2 1TILE ST @rChange [ Additon | O
XU ABREU, LUIS 22 NAME ABREY, MARLIA
SIKEHT ADDRISS 1119 SW 139TH PL 23STREETADDRESS | | 14 G Sw 139 Pe
Lorsioe | MIAMIFL ) 24GHY-51-7P H tA L 23194
T [] DELETE 3 110LE [ Change [ Acdition
NANT 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
| CivsTae L - 34 CIY-51-2P
LN T DELETE R [3 Change  [] Addilion
NARNL 4.2 NAME
SIEN T ADGRESS 43 5TREFT ADDRESS
| QT‘:’—ST—ZIF‘ I _ 44 CITY-5T1-2IP
10LF [ DELETE 5 TILE [] Cnange  [] Addition
HARE 52 NAME
SIREET ADDAESS 53SIREET ADDRESS
L e o 54CITY. §1-2F
TILE [} DELETE 51Tk [O Change [ Addition
HastE 62 NAME
ST 1 ADTRESS 63 STREFT ARDRESS
IR o 64CHy-81-7P

14. | do horeby certify that the in‘ormation supplied with this Tiing is voluntarily furished and does nat qualify for the exemplian stalad in Section 119.07{3WK), Flonca Statutes. | further

Gerlty thal thenlarmabon indicated o0 this annual repor or supplemental annuat report is true and accurate and thet my signature shall have the same legal effect as if made under
oath. that Farm an officer or director of (e corporation or the receiver or trustee empowered to execute this repant as required by Ghapter 607, Florida Stalutes; and that my name

anpedrsn Hiock 12 or Block 130 ¢l 2cl, ar on an atta with an a}jdress,
SIGNATURE: _ 3-12-9¢ (308)f2¢6-950¢
Listes Dayt e Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 777 = 7777




