2001 UNIFORM BUSINESS REPORT {UBR) FILED {

DOCUMENT # PO0000110135 Mar 29, 2001 8:00 am
1. Entity Name
LUXUR GROUP ING. P Secretary of State
' “ 03-29-2001 91016 013 ***158.75
Principal Place of Busingss Maifing Address
1446 OCEAN DRIVE 1446 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 EEFTF O
1490 NW 78 AVENUE 1490 NW 78 AVENVE
Suite, Apt. #, setc. Suite, Apt. #, =tc. DO NOT WRITE IN THIS SPACE
City & Sialg . City & State . 4. FEI Number Applied For
MiaM, FLORIDA . | MiAaMI, ELORIDA  _ _ | 65-1057909 . | IrotApolcavie] .
Zp ] Counry T Zip ’ . Country - - ) $8.75 Additional
5. Certificate of Status Desired N
33i26 u.s.A 3126 U.5. A M feaured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FRAGA, GUILLERMO A Street Address (P.O. Box Number is Not Acceptable)
1446 QCEAN DRIVE 1490 Nw 78 AVENVE
MIAMI BEACH FL 33139 Z
City B . Zip Code
MiaM: FL [3372¢
B. The abcve named entity submits this statement for the purpose of changing its registered ci&Cgf or registered agent. or both, in the State of Florida. . N
sonarure x__ Quilleno Feagn - PoesivenT o3/a2¢/o
’_Signaturm typed o printed name of registered agent and titly if applicable. {NOTE: Registered Agef siggasrtTequfad when rainstating) DATE
) N o . "
9. 1h|sff:‘prpora1|(_)n is e||g|blg t? se:nsfy;ls Intangible FI:.AEA;Q?V:N FFEE Iﬁs; 50.;):0 0/0 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 10 do so. After » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
DIRECTOR - ition | &
TITLE PD O Detete TITLE O Change 5 Addition | S
RAME FRAGA, GUILLERMO A NAME LULIS ANTONIO MATOS 2
sTheer 400ReSS | 1446 OCEAN DRIVE steeT ookess | 9941 NW 31 ST s
crv-stae | AWAMBEAGH FL 23139 av-sze | MIAMI, FL 33172 a
TME O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
D) ' ) R N S .- SER . . (] 1 1 i - B [ N
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P ) CITY-$T-2iP
TITLE ‘ 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ Delete TRLE [ change [ Addman_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplere epori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver £ dlee empowered 10 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 attachment witt g address, with all other like empowered,
SIGNATURE: _x Qoilleario FrAcm 03/26 101 (30440206,
: ! sncumusTmu PED fn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Fhone #

y 7



