__2603 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 94653 7 ecretary of State
1. Entity Name ,_ s 04-10-2003 20104 003 ***150.00
LUENGA CORP.
A

Principal Place of Business Mailing Address
3400 NE 24TH STREET 3400 NE 34 ST
SUTE 101 STE 101
FT. LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
: : IR AERM AR IR AR
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0212182 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O Ege.ggq L;::i:[iitional
6. Name and Address of Currer'lt Registered Agent 7. Name and Address of New Registered Agent
Name

WOLOFSKY’ HOWARD Street Address (PO, Box Number is Not Acceptabla)

3400 NW 34TH STREET

#101 ‘

FT LAUDERDALE FL 33008 ™ . - City FL | 2 Co%

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerac Agent signatura requirad when reinstating) DATE
FILE NQW1!! FEE IS $150.00 ) N !
! 9. Eiection Campaign Finan
After May 1, 2003 Fee will be $550.00 S eapan Theneng fg-e%‘fo“gzﬁéfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v . . [ pejete TITLE [ Change [ Addition
NAME BURSTEIN, ROBERT S. NAME
sTREET A0DRESS | 129 ROSALES CT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZIP
TIMLE P O detete TITLE 5 Change [ Addition
NAME . | WOLOFSKY, HOWARD NAME
STREET ACDRESS | 535 CASUARINA CONCOURSE STREET ADDRESS
orv-sT-20 | COCONUT GROVE FL 33143 Girv-51-2P
TITLE O oelete THLE [ changz (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP, CITY-§7-2IP
me . O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP )
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TTLE O betete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1129.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered ' tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ SIGNBAZAL FESaIRED sl Co5D)s08 05
s@%’?ﬂﬂ%ﬁ"“ PRINTER NAME QE SIGNING GFFICER OR DIRECTOR { Date Daytme Phona #

{\V ‘1978990

CR2E034 {10/02)



