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

COPORATION FLORDA DEPARTMENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # L8688 (6)

1. Corparalion Namg

LURAF, INCORPORATED

A A

Principal Place of Businoss Mailing Addrass
1116 SW (39TH PL 1110 SW 138TH PL
MIAMI FL 33184 MIAMI FL 331842768
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/12/1990 03/15/1986
[ 2. Principal Place of Business 28, Mailing Address 4, FEI Number Appiied For
21] —— — 26 650215009 Not Applicable
Suite, AL #, ele Suile, ApL. ¥, elC. o : ) $8.75 Additional
22-1 'El q 5. Certificate of Status Desired 0 Foo Required
City & State City & State _ 8. Etection Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution 0 Addad 10 Fees
Zp L_ Counlry . dip Country 8. This corporation has Hability for intangible tax under s. 199.032,
2] 25 2] 30 Flofida Statutes [Jyes [Cho
9. Neme and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
ABREU, LUIS B1) Name
1119 SW 138TH PL 82| Streat Address (P.O. Box Number is Not Atceptable)
MIAMI FL 33184
83
B84] City FL 88| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the eppointment as regislered
agens | ar famihar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE I :
Slgnature, typed of prntikd name of ragisiered agent and tite it applicable (NQTE: Raglalerad Agent signalure required when reinstaling) : DATE
12, T OFFICERS AND DIREC1ORS 8. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| @
TTLE ST ] DECETE 111MLE [ change LI Addition 3
HAME ABREL, MARIA 12 NAME §
srreraconess | 1119 SW 139 PLACE 13 STREET ADDRESS &
e size | MIAMIFL 14CITY-ST-2P &
B P LT DELETE 21 TILE [T Changs T Addition |
Y ABREU, LUIS 2.2 NAME
swneir aoonrss | 1110 SW I39TH PL 23 STREEY AGDRESS
Oy St 7 MIAMI FL 2 4CITY-51-2P
e ) L] DELETE 3HTIILE [T Change L1 Addtlion
NAME 32 NAME
STREEE ADDAESS 33 STREET ADDRESS
on-star ) 34.CITY-§1- 2P
1MLt T DELETE 41TME E ] Change L] Addition
NAME 4.2 NAME
STREFT ADDHE S 4.3 STREET ADDRESS
LTy -5T- 2P 4.4 CITY-57-21P
K | B EN 51 TTLE LT change 13 Addition
hade 5.2 HAME
STREF T ADDRESS 5.3 STREET ADDRESS
Ciny-§t-29 54 CITY-5T- 2P
ILE T becere 61 TIE J cnange T aadition
NAME 2 NAME
S1EET ATIDRESS .3 STREET ADDAESS
| cimv-st-a ) 6.4 CHTY-ST-2IP
14. ) do hereby certify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the

informanon inclicated on this annual report of supplemental annual teport s true and accurate and that my signalura shall have the same lega! effect as it made under oath; that
barn an officer or director of the corporation or the receiver of trustaa empowered 10 executgdhis report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.
P
4-29-97
ute

SIGNATURE: | S R AR IR ]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phono #
5 ARDY



