2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000103427

#; Entity Name

LUZGO ENTERPRISES, INC.

Principel Place of Business

12568-B NORTH KENDALL DRIVE
MIAMI FL 33186

Maikng Address

12586-8 NORTH KENDALL DRIVE
MIAM! FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

04-25-2001 90180 050 ***150.00

T A

DO NOT WRITE IN THIS SPACE

RN

City & Stale City & State 4. FEINumber C555 '10."??{ {5 ¢ [ _TArplied For
- .- _:{ meie e Not Applicable
Ze Couniry Zip Country 5. Cortificate of Status Desired O 58'75 A_ddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
o ‘?gfzsfvﬁmvmus Street Address (P.O. Box Number is Mot Accaptable)
MIAMi FL 33198
Cir Zip Code

8. The above namad gnil

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N (asun e

o/

Signatusa, typad of @ed name of regisiéred 2gem and llle i apgiicadlp.

{NOTE: Ragitatad Agont signature required when reinstating)

q*//é/( O

9. This corporation is eligitle to satisfy ils Intangible
Tax liling requirement and slacts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTGRS [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
e PTD O Detoe me Clctnge O additon | S
HAME GOMEZ, GILBERTO HAME s
sTaeer aporess | 11541 SW 153RD AVENUE STREET ADDRESS §
omy-st-2P | MIAM] FL GITY-57-21P g
TILE V5D [ Delete WILE Clenange [ Addtion | &
NAME GOMEZ, LUZ STELLA NAME

swreer A00RESS | $1541 SW 15380 AVENUE STAEET ADDRESS

CITy-51-2IP MIAMI FL CiTY-SI-2IP

TME 7 petete e [ change [ Acition

HAME NAME

STREET ADDRESS STREET ADOACSS

ClT'HSr—‘iP"‘ ™ 'C!TWST-’IIP:"'. ——— - —_——— : - —-l il i -
TTLE O pelete THLE Cichange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TLE [ petets TITE OcChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2P

THLE [ Detete e [ tnange  J Adaftion

NAME MAME

SFREET ADDRESS STREET ADORESS

eTy-5t-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
lemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatian or the recsiver or lrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

indicated on this report or &

changed, or on an aﬂachmnrnt;with an addreas, with all other ke empowered.

SIGNATURE: L Caud>

0/ 2385-27

5 L1/

Deytmi Phore ¢

]

. 420Y

NAT!{!_E hgu TYPED OR PRINTED NAME OF w OFFICER OR DIRECTOR
{
)



