—ar

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # POOD00104610 Wecretary of State

LUX LABEL MATERIALS, iINC. 04-18-2002 90339 024 ***150.00
Principai Place of Business Mailing Address

8050 NW B6TH ST 8080 NW 66TH ST ,

MIAMI FL 33166 MIAMI FL 33165 ouucuayy

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 05 ' Applied For
65-1 708 Not Applicable
i t i t it
Zp Country Zp Couniry 5. Cenrtificate of Status Desired O $8'75 .O:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = =SSy =S . - 41| S P I Sp e S P e [
HERRERA‘ LUZ I Street Address (P.O. Box Number is Not Acceptable)
3505 S OCEAN DRIVE UNIT 519
HOLLYWQOD FL 33018
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE | 10. Election Campaign Financing $5.00 May Be
Tax f\hn_g rgqurrement and elects to do so. After May 1, 2002 Fee will > Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable tg.BSpartment of $taté
1", OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O velete TITLE [ Change [ Addition
NAME HERRERA: ARANGO, ALVARO R NAME
staeet aooress | 3505 S OCEAN DRIVE UNIT 519 STREET ADDRESS
arv-st-zr | HOLLYWOOD FL 33019 CITY-5T-2P
TITLE A} O Delete TITLE [ cChange [ Addition
NAME HERRERA ARANGO, GLORIA C NAME
sTeer ApoRess | 3505 S QCEAN DRIVE UNIT 519 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fi. 33019 CITY-ST-2IP
TITLE e e s e = . DCoote=-- - e . ] Crem L m e L om . O change .[] Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE Y O Detete TITLE [7] Change  [] Addition
NAME : NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: C N A e R REERD W/dB/OZ«

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i fale / Daytima Phone #
Iy

T

(TR -

I

CR2E034 (9/01)



