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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02,2003 8:00 am

ecretary of State

3

DOCUMENT # 01000052168 g 04-02-2003 90056 012 ***150.00
1. Entity Name | /
LuzArt Corp. ;
DO NOT WRITE IN THIS SPACE vvuoolidy
I
2. Principal Place of Business | 3 Wailing Address
5931 North Bay Road i 5931 North Bay Road ‘
Suite, Apt. #, etc. '| Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEt Number Applied For
Miami Beach, FL Miami Beach, FL 65-1109942 Nat Applicable
3 3?30 &?’;w | 3 3?20 %?;y 5. Certificats of Status Desired || Efe'gqﬁﬂ‘;:i"”a'
— DONOTWRITEINTHISSSPACE= = =7 Name and Address of Current Registered Agent ==
N
/’22'2 De Luqgue
Street Address (P.O. Bax Num

jer is Not Acceptable}

5931 North Bay Roa

Zij 5 Code

%l?zamz Beach FL

_and accept the obllgauons of reglsteréd agent.

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlhar with,

4~ wAmended UBR is $61.25
Make Check Payable to Florida Departmerlt of State

SIGNATURE ! i - |
U M Signature, typed or printed name of registered agent and fille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE R B
“January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May 8e

Trust Fund Contribution, Added to Fees

: 10. OFFICERS AND DIRECTORS P
TIME President | ! TITLE g
NAME De Lugue, Ada l NAME h
streeTaccress | 5931 North Bay Road " STREET ADURESS §
cry-st-ze | Migmi Beach, Q«‘L 33140 CITY - 8T ZIP 2
e ' “TIME &
NAME | MAME O
STREET ADDRESS ' | STREET ADDRESS
GTY.5T. 2P | CITY-ST-ZIP
LMME... .| — o me
NAME = . R A FNAME s e ae ay ..gif,;_r._ . et m et gy = ot e s
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LCMTY -ST- 2P DO NOT WRITE IN THIS SPACE
TTE J TLE ) '
NAME ! " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-ZP
TME | { e
NAME | “NAME
| sreeraoress | STREET ADDRESS
Y ocmv-stozp | b Gy -§T-7P
? TME o 'L TRE Jgee.
Pp-MAME__ tT L ! NAME b :
STREET ADDRESS | .. STREET ADDRESS ‘
H-civistize | t CITY-ST- 2P -

SIGNATURE:

12. I hereby certzfy that the |nformat|on supplled with this filing does npt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further cemfy that tha

03 305.865.7228

/SIGNATURE AND 'P(PED OF SIGNING OFFICER OR D/RECTOR

/

{ Date Daytime Phone #

STF FL32381F 1 |
i



