4 FILED
2001 UNIFORM BUSINGESS REPORT (UBR) May 18,2001 8:00 am

DOCUMENT # PO0O000008199 ) Secretary of State

1. Enlily Name

LUXEL INTERNATIONAL CORPORATION 04-30-2001 90120 025 ***150.00

Principal Place of Business Mailing Address
t S.E 3AD AVE.. STE 2200 t SE. 3RD AVE. SIE. 2200

MIAMI FL 33131 MIAMI FL 33131 4 4 5 3 1

e e AR

Suite, Apt. #. olc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbor Applied For
650981727 Not Appiicabie
Zi . j Ci .
P County Zp ountry 5. Cerliticate of Status Desired 0 $0.75 Addtional
Faa Required
6. Nam® and Address of Current Registered Agent 7. Name and Address of New Reglistered Agen!
Name
ULAY HO B - T o ;’,1; —et A-ddre {P.O, Box Numbar is Not Acceptable)
RN I
M!TRANI RYNOR, ADAMSKY, MACAULAY, P.A, d = P
2200 SUNTRUST INTL CENTER 1 S.E. 3 AVE
MAMI FL 33131
City :[’;3 Zip Code

8. The above named enlity subemits this statement for the purpase of changing its regisiesad Office or registered agent, of both, in the State of Florida,

SIGNATURE
Sigraiure. 1yped ar peinted rame of e storad 2ger: ard Lte 1 upplicanie. INOTE: img Starad Agont sigualure "eouined when (Onstiing) LATE
. : B i o H \ n er=e
9. :rfhls‘_cl.orporall?n is elwg.bl: lc|> sa.rsfyc;ts Intangible . FILIE‘i:,\.?W... I';:C [Sm$1 50.50500 o0 10. Election Campaign Financing $5.00 May Ba
ax filing requirement ana glects 1o da so. Afier MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. O AddedtoFees
{Sea criteria on back) 0O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IE D {1 Delete TME P/D : xxX] Charge [ Addition 5
NAME DIOGO, ARMENIO F NAME =1
seer aporess | 1 S.E. 3RD AVE., STE. 2200 STRZET ADDRESS 3
CITY-§1-2 MIAMI FL 33131 CITY-§i-Zp 2
o
TTLE [ Delete TIILE ﬁs [ Change w3k Addition 5
NAME NAME Robert B. Macaulay
STREET AODRESS SIREVARESS ione SE 3 Avenme, Suite 2200
CIvy -ST-21P or-si-tf Miami, Florida 33131
WLE [ Delete TILE [ change [ Addition:
NAME HAME
SIREET ADDAESS ) B - _STRZET ADDRESS o —— e e —_—
eivsrzp |7 T 7 -7 © R orv-sr-ae
E [3 Dekte TiLE [J change [ Addition
MAME R NAME
STRECT ADDRESS STREET ADDRESS
Ty -$T-217 N BAS
e O Detete THLE [ Change [ Agdivon
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T- & C1Y-57-2P |
TImE ) pelets e [JChange [ Ade¥ien
NAME HAME
STREET AZLRESS STREST ADLRESS
- iy -ST-2P giy-sr-2P

13. | hereby cartify thal the information supplied with this filing does not qualify lor the exemption staled in Section 119 0??3}(;) Flgricta Statutes. | furthar certify that 1he inlormation
indicated on this report o supplemental report is true and accurate and that my signature shal have the same logal effect as if made undfer cath; that | am an officer or director
of the corporalion or the receiver or trustee empowercd Lo execute this leporl as required by Chaplter 607. Florida Statutes; and thal my name appears in Block 11 or Block 2 if
changed. or on an agachment with an addrass, with all othar like empowered

SIGNATURE:

/ﬁ)ert B.Macaulay 4/23/01 305~-358-9200

CER DR DIRECTOR Date Deytvew Hhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,




