2002 UNIFORM BUSI

-
Pl

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUNELL) INVESTMENTS INC.

PO1000053720

Principal Place ol Business

3063 SW 17TH §TR
MIAZM FL 33145

Mailing Address
3063 SW 17TH STR
MIAZMI FL 33145

2. Principal Piace of Business

3. Malling Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-02-2002 90137 031 ***150.00

WUV -y -

[

OO NOT WRITE IN THIS SPACE

Sigravure, typad of priated naeme of regiatacad agent and hils i appicabls.

City & State Cily & State 4. FEI Number ! Applied For
@5- 1108501 Net Applicable
Zip Country Zie Country 5. Cenificate of Status Desired ~ []  $8:75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
o e e me e e o | MName e RELATE. o mmime mmme e o
P = . :'——-.—---—. =T BT T i - —————r -
CANCID;JORGE ‘“&fsueet Address (P.O. Box NUmbar is Nol AGCeptabla)
3063 SW 17TH STR
MIAZMI FL 33145
City FL I Zip Cade
8. The above named entity submils this statement for tha purpose of changing its regisiered coffice or registerad agent, or both, in the State of Florida.
SHGNATURE :
DATE

{NOTE: fleglsiniad Ageni aigratire reduired when reinstating)

9. This corporation is eligible 1o satisty its Intangible
Tasfiling requiremant and elects to do so.
{See.criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

Make Check Payable to Department of State

of the corporation or the receiver
changed, or on an attachment with

SIGNATURE: ___ &

The W N e

11. OFFICERS AND DIRECTORS ) l1_?. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me " PD O oetere TME Ol Change  [J Adcltion

NAME CANCIO, JORGE : NAME

sTReeT Aconess | 3063 SW 17TH STR STHEET ADDRESS

cily-$1-2P MIAZMI FL 33145 CTY-§1-2P

TME [ Datete 1113 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ peete TITLE Ochange [ Addition
JMAME.. e e NAME I e e
<STREETADORESS.f-2  + - <va = , ut = BN * reereryem— " e - SO

CITY-ST-2P CITY-ST-7P

TILE {1 Delete e Ochange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T7-2P CITY-57-DP

TmE O Delete TE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 7P CITY-ST-21°

TIE O Dstete TE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-S1- 2P

13, [hereby cert'wfry,.that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eteci as if made under oath; that | am an officer or director

rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

Rz REQUIRED

P

30%)

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

H-19- o0 ‘S‘bﬁ"‘;{ﬁ;r)(o(é

CR2E034 (3/01)




