2002 UNIFORM BUSINESS REPORT (UBR) J 21F§%(%D8-00
DOCUMENT #  P00000021536 ‘é‘écre’tary of Statgm

1. Entity Name

LOOK & BOOK, INC. 01-21-2002 90026 0135 ***150.00
Principal Place of Business Mailing Address

1930 NE_.118TH RD 1930 NE 116TH RD

N: MIAMI‘FL 33181 N. MIAMI FL 33181

WAV TCAUMAR AU EMEA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zi Zi iti
ip Country ip Country 5. Cortficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I i - ~= PN ez~ | _Name _ e i

MO S, CARLOS E ESQ. Street Address (P.O. Box Number is Not Acceplable)
2800 BISCAYNE BLVD.
SUITE 500
MIAMI FL 33137 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¥ OO0

nv

SIGNATURE
Signature, fyped or printed name of registered agent and litle if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
9 1 comorain sl o s o rae | P O P S0 p0 | 10 CecinConpain oo $5.00 vy oo
= * - Trust Fund Contribution. | Added to Fees
($ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O Delee TILE Clchange [ Addition | 5
NAME AROS, CLAUDIA NAME &
streeT anoress | 1930 NE 118TH RD STREET ADORESS §
orv-st-ze | N, MIAMI FL 33181 CITY-ST-2P m
TITLE O] Defete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CrFy-81-21P
TITLE [ Delete TITLE [] Change [ Addition
~1” VA e TR T e S NAME — . T L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TIHLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 celeta TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver gr trustes & wered to executeis report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme iy an addre, ith all cther like, owered.

iolltans RISIRED L. 02,

SIGNATURE AND TYPED'QE PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Dae Daytime Fhone #

SIGNATURE:




