L B k)

. . g
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n 1 . h
1. Entty Narme ecretary of State
LUXOR INVESTMENTS INC. 03-27-2002 90010 041 ***158.25
Principai Place of Business Mailing Address
P.O. BOX 520454 P.O. BOX 520494
MIAMI FL 32152 MIAM! FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 ' Applied For
65-1 13 Mot Applicable
Zip Couintry Zip Country . . $8.75 Additional ]
_ ) - 5. Certl_h?ale of_?taigs Desired.. __[Al_ “=Fao Reqiin ’ s
— - . e e t— — i
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registbred Agent
Name
ALV , JUAN F Street Address (P.O. Box Number is Not Acceplable)
3021 S.W. 173 TERR.
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature tequired when reinstating) DATE
9, Ik;lsfﬁ.orpcrami:? : e"tgll;lj ttl) ss:tis;fyéls Infangible FILE NOW!!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
x un_g rgqu ement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TWTLE PD O Delzze TITLE O Change [ Addition | S
NAME ALVAREZ, JUAN F NAME =28
sweeraooress | P.O. BOX 520494 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33152 CITY-5T-2IP i
oc
THLE 1 Delete TLE OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze | jlemstae L e _ )
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5§1-2IP CITY-ST-2IF
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-§1-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CI¥Y-S8T-2IP
TITLE [ Delete TITLE (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ~ CITY-ST-ZIP
13, | hereby certity that the infermation suppRHd with thif fillgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental fHport is trfe anyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgd empowdred tb execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blpek 11 or Block 12 if
changed, or on an attachment with an acliress, witly ali gfher like empowered. : / C:j 5
R R AT 4 %
SIGNATURE: __ S i Ym L Z /02 776-/522
SIGNATURE ANBTYRED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Cae 7 Daylima Phone #
B W O |



