FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am

DOCUMENT # PO00001 04610 |
1. Enty Nme / Secretary of State
LUX LABEL MATERIALS, INC. J 06-22-2001 90003 049 ***550.00
Principal Place of Business Mailing Address
3505-6-GEEANTRIVE UNIT 518 3995-5-OGEAN-DRIVE~UNIT 519
HO-YWEBE-F39919 V( HOEEYWOODPE=33018
8060 M. 66 SHhest
PR IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5 /55 770 8 Not Applicable
Zp S _,_ECIETW .?.ip o Cﬂouﬁtry _ 5, Certificate of Status Desired O geae ggqlﬁ::jém”ﬂl
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, LUZ MARINA -
3505 S OCEAN DRIVE UNIT 519 Street Address (P.0. Box Number is Mot Acceptable)
HOLLYWOOD FL 33619
City FL Zip Code

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

-

SIGNATURE
4 Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Ta; filim pre Lllire:'nenllg;nd elacts t:do 50 ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
.g ; q ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE PD [ Detete TITLE [ change [ Addition
HAME HERRERA ARANG{O, ALVARO R NAME
STREET ADDRESS 3505 S OCEAN DRlVE UNlT 519 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§T-2IP
THLE TD O Delete e {7 Change [ Addition
HAME HERRERA ARANGO, GLORIA C NAME
STREET ADDRESS | 3505 S OCEAN DRIVE UNIT 518 - STREET ADDRESS
|-Cmy-ST2P | HOLLYWOOD-FI=33010- o= ~ « sae e - CITY-ST-21P S
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP
TITLE M Detete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. I'hereny certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemep i e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepef frus Ed te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
06/13/0/

gy
RE AND TYPB0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #

[P

CR2ED34 (10/00)

]



