2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000091706 Msay 11t 2001f gtO? am
1. Entity Name ecre ary O a e
LUZ SC CORPORATION 05-11-2001 90461 047 ***158.75

Principal Place of 8usiness Mailing Address
4160 WEST 16TH AE g160 WEST 16TH AE
TE 2 TE 21 ’
EIIALEAE! FL 33012 HFALEAEI FL 33012 [: 0 " 6 3 3 “q
s AR R TR
LIXO’ Sou.‘l'h Un-vers.-h Dnve Lh?OI South umversrlu Driv
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
DAVIE, FLORID/\ DAVIE L FLORTDA ‘

City & State City & State 4, FE| Number Applied For
33328-3939 3332 §-383F CSOHHO!Y) e
Zp Bcsjgiu AR D Zip Bcg‘gw A RD 5. Certificate of Status Desired Eg';glﬁg:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"l UZ STELLA CASTANEDA

CASTANEDA, ALUZ S Street Address (P.Q. Box Number is Not Acceptable)

4180 WEST 16TH AE
STE 210
i HIALEAH FL 33012 201 sw §S TERRAcé’ I-209
) ngl i FL Zip Code
| EMBROKE PLINE S 23025 -
» 8. The above named epy‘& submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "'l S 2 "‘
/
SIGNATURE _{. % @bl A (ool d s LUZ STELLA CASTANEDA PP H-26-O)
Sfnaturs, W or printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fthng rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back} . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O selete e D X Change [ Additicn
NAME CASTANEDA, LUZ 8 NAME CASTANEDA , LuZz S
sreet aporess | 331 NORTH HILLS DRIVE STEETADDRESS |20 ] SW §S TERRAce |1-209
Ciry-ST-2P HOLLYWOOD FL 33021 tn-5T-27 - IPEMBROKE PIENES FL-33025-452Y
TLE ' O Delete HMLE 0 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repdrteg supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation cr the rdgeiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdant with 3’ ddress, with all other like empaowered.

— PD
SIGNATURE: LWZ S CASTANEDA H-26-0) G954-4934-§454

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



