FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PR\O_FIT CORPORATION Sgp 11,2003 8:00 am
€

_ cretary of State
DOCUMENT # : 2>
1. Entity NLa!ne P01 000049899 _ g 09-11-2003 90087 047 ***550.00
VIC-LUZ ENTERPRISES, INC. '
Principal Piace of Business Mailing Address
1333 SAGO LANE " 1333 SAGQ LANE
WESTON FL 33327 WESTON FL 33327
S N O
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 107254 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— = e T = —
MEHMOOD' AMY : Street Address (P.0O. Box Number is Not Acceptable)
7190 SW 14 STREET
PEMBROKE PINES FL 33023
‘fii:?.e;‘. City FL Zip Code

8. The above naméd‘éﬁfi‘ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reiflstered agent.

SIGNATURE : e
S\gnature;tyfed or printec hame of registered agent and title if applicable. {NOTE: Registerad Agent signature requi‘red when reinstating} DATE
FILE NOWIl! FEE 1S $550.00 . .
. 4 . ! . Election C ign Fina
Ater Seplomigr 10,2003 Foe will be $750.00 | 9 ecion g Francing - $5.00 ey oo
Make Check Payable to Florida Department of State -
10. . ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P -~ O oelete TITLE I change (7] Acdition
NAME SERNA, VICTOR HUGO - NAME
STREET ADDRESS | 1333 SAGO LANE STREET ADORESS
CIY-ST-21P WESIU_N.FL 33327 GITY-ST- 2P
me s . [J Dekete e Ol coange [ Addition
NAME SERNA, LUZ CATALINA NAME
STREET ADDAESS | 1333 SAGO LANE STREET ADDRESS ’
omv-s1-2P | WESTON FL 33327 CITY-gT-20P
B 1172 - peete * cmmen T Mt -seE e e e e = Change™ ™ [T Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iIP
THLE [ Delete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TMLE O petete TITLE O Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-21P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, address, with all other like empowered.
XD S ) AN 2l ’ ey
SIGNATURE: %Wff UZ: RERERER 09-08-03 959 252 00 0%

FIGATURE ANDAYFES O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

TIDPFLNNSG

v

CR2E034 (4/03)



