2001 UNIFORM BUSINESS REPORT (UBR)

4f;

FILED

1. Entity Name

DOCUMENT # POQO00076686
WILFREDO LUGO ENTERPRISES, INC.

May 23, 2001 8:00 am
Secretary of State

04-20-2001 90195 018 ***150.00

Principal Place of Business

825 CURTISS DA
OPA LOCKA FL 33054301

Malling Address

€25 CURTISS DR
OPA LOGKA FL 33054-3011

2. Principal Piace of Businass

AN IER

3. Mailing Addrass

L

Suile, Apt. #, stc. Suile, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
O5- | OC?I 20\ Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?:-gm”"w
§. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registorad Agent
Name N
- i
o - W FeERD-- MG -
ugo, Stree} Addr O.Bay N is P ‘
625 CURTISS DA oL agrerp 0. oy Nomber s Naigmoy) ) =
OPA LOCKA F1. 33054-3011 — : y
M MR Tla 32224
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agen, or both, in the %tala of Florida.
oty
SIGNATURE > —
. typed or printed neme of registered agent and it if appliicabls. {NOTYE: I%eg Agent sig Jrad whed reinelating) DaTE
—0.This.carporatiog. is.eligible to satisly its Intangible FILE NOW!!! FEE'IS $150.00 ™ Elsction Campaian Financio < ~ -¢5.00 nSme |-
Tax fiing requirement and l6ciS T0 60 B0, —[—=—After-MAY¥.4:200 1.Fes willbe.$550.00 . .=~|~ oot o Cempein Fnancing < T °§ 900 iay Bo
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
ne D O petets Tne [ Change [ Adtition | &
NAME LUGO, WILFREDOD NAME c
ciry-St-ap OPA LOCKA FL 330543011 crrr-§1-2 : w
TILE : 1 Detete e _ [Ddchage  [J Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P ciy-51-%
TLE 0 Detzts e [ Cenge [ Acdition
NAME HAME
-« STREET ADDRESS - - STREET ADDRESS . - 1
ciry-ST-2P ) CITY-ST-21 )
TmE O Dee me D change [ Additon |
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2r CITy-S7-2pP
Tme 1 oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CY-ST-ZP .
Tme O oewee TLE [ change [ Addition |,
NAME NAME
STREET ADDRESS g STREET ADDRESS
cIry-S1-0P CIFY-S7-20F
13. | hersby cerﬂlzl that the information suppliad with this filing dcps not qualify for tha examption stated in Section 119.07 3Xi), Florida Statutes. | further certify thai the information
mz:eg ggf Iulgnrep?;: or supplemantal report is true e?!nto acdyrate tg_nct %In my signqt\;l"je shacl:ltgava ﬂ;g salrznlgn ?Q%lm lect as i& made under cath: that | Ierré wﬂicar f:.»arI t:!lrlgt:tzt.s:I
ation of the receiver of fustee em . exelute this r as requir ter 607. Flori tutes; and that my name n or 1
changed, or an an attachment with szdr paw.m; an r ikl erp ?’ed o &4 P a e appears o
SIGNATURE: =217 ol 20 6-829-76%)
Oty Ozytens Phone #




