' '2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOCO 00 €458 o
1. Entity_Narne F’I L?ED

Luxor Investments Ine., O HAY -1 PM L: LY

Principal Place of Business Mailing Address . SEG;\[_ i}}} |{.‘,'|:J€::5 EALT»E
- ' PRV AHASSER, FEORIDA
PO, BOX 520494

¢ Miami | FL 33152

2. Principal Place of Business 3. Mailing Agdress
Suite, Apl. #, elc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(_05" /03? ‘/ 13 Nat Applicab
aip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne .
Suonrm . Alvolez. ' :
— s Street Address (P.O. Box Number is Not Acceptable)
3020 W T3 e
- - _—
Mirarn o, FL 33029
City FL Zip Code

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

SIGNATURE

Signatyre, lyped & primac narmo of regivtered agent and lille ! spplicable. (NQTE: Ragislared Agant signature raquired when reinstating} ! DATE
- ¥!'wa" LD o o
9. This corporation is eligible to satisty its Intangible SFILEN 1LE 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so, MAY: Trust Fund Contribution. 0 Added 1o Faes

(Bo8 ariteria on back)

i Make Chiack Peyable

o P ving )t
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s vID O Detete o [l 4ggion
m A B Avarez. me | 300004 16191552y

Gox Sz204aY¢ -05/08/01--D1051—02

staeeTADpeess | P O XK. STREET ADDRESS SEEXS00. 00 *eRx150. 00
CITY-§1-21P M Qv F?L 332150 GITY-ST-2IP . ‘ it
TITLE ] I ' 3 Celete TITLE : : ) [ Change [ Addition
HANE : NAME
STREET ADCRESS ¢ STREET ADDAESS
GITY-5T-21P . CITY-ST-2P _
i3 1 Delete TITLE ’ [ change [ Adeitea
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SF-21p ' CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Additr
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:S1-71p Ty -S1-21P
THLE [ petete 1ITLE [JChange [ Additicr
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7p ' CITY-ST-2P
THLE 1 pelete TITLE [J Change {1 Aciditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p LITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an aghdresgwith all other like empowered.

‘SIGNATURE:




