7 FILED

2001 UNIFORM BUSINESS ne#ﬁéi‘ (UBR) Jun 07. 2001 8:00 am
DOCUMENT # POO000054277 Secretary of State
1. Entity Name ¥ « -~ "

LUIFER ENTERPRISES, INC. 05-07-2001 90018 003 ***150.00

Principal Place of Busingss ) Malling Address

12918 NW 10TH STREET 12916 NW 10TH STREET
MIAM) FL 33182 MAMI FL 33162 —

2. Principal Place of Business _ 3. Malling Address “mlmm " " , " "m " ml mu I’m "m "m 'm m,
j29ite N2 {0 S S E
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4. FEI Number Applied For
{irin, FC. @5~ /0] 745/ Nol Applicabio
Zi Counl i LN ) it
"3-” £ ‘DW ADE Zio Country 5. Certificate of Status Desred [ f:;-gfq lmmw
6. Name and Address of Current Registored Agent 7. Name end Address of New Reglstered Agent
o m——t—r B e L TR NAME | & = == Byt srtrnie =0 o r———— g, ey L =T
DUERQ, LUFS A '
Street Address (P.O. Box Number is Not Acceplable}
12918 NW 10TH STREET - ( P
MIAMI FL 33182
City FL Zip Cove
8. The above named entity submila this statemant for the purposa of changing its re gistered offica or registered egent, o both, in 1he State of Florida.
SIGNATURE '
Signafury, typed or cristedt name of registened agent and tite T spplicable. (NOTE: F «piztanad AQnt signucra required whan reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing rpquiremem and elacis to do so. . After MAY 1, 2001 Fee will be $550.00 _ Trust Fund C:nau?buﬂm g 0 mg::f’
{See criteria on back) Make Chack Payable to Department of Siate :
11 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TInE PSD [ Delets e Cicrange [ addtion | S
AN DUERO, LUIS A NAVE £
STREET anoress | 12016 NW 10TH STREET SIREET ADDRESS 3
CITY-ST-Z1P MIAM] FL 33182 cmy-§1-21p _ b
mE viD D et 13 CJchange  [J Additien g
NAME LONDONO, LUIS F NAME
staeer apoRess | CALl COLOMBIA STREET ADDRESS
CIY-51-2P SA CITY-5i-71P
TITLE O Detste TME [ Change  [] Addition
Tomee ey e v e . W - - . ——
STREET ADDRESS . ] STREET ADDRESS - -
Arom-star | ’ cITY-§1-2P
e [ Detete TIE Ol change [ Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-IP cmy-st-op
e Ooeete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P - eny-S1-2IP
me g O Deieta TLE [l cCrengs [T Addition
AN ) NAME ‘
STREET ADDRESS STREEY ADDRESS
CITY-53-2P CITY.5T-2P
13. | hereby certify that the information Supphed g does not qualify for the: exemplion stated in Section 119.07’13)0). Forida Statutas, | further certify that the information
indicated on 1his report or supplepte A andgccurate and thal my &-gnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Pr trustes ging xacule this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment gfegs, wilh all ofifer like empowered.

SIGNATURE:

O4-20-200/ g6 070576

RE TYPED ORLAINTED NAME OFFICER OR L RECTOR Daytime Prone #

‘ y




