L e
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 20021‘ g :00 am
—————
A retary of dState
DOCUMENT # P01000070562 Secretary
1. Entity Name 04-30-2002 90032 039 ***150.00
LUIGKS DESIGNS INC. ‘/
Principal Place of Business Mailing Address
5140 SW 122ND AVE. P.O. BOX 653924
MIAMI FL 33175 MIAMI FL 33265-392
7 P:incipai Fiace ST Business 3. Maiing Address “II"II”" lllll “m "”I m" Il"l "m I“u IIII| |m| I“‘I“ll ,“I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ Applied For
o5 2.3.57 3.9 Not Applicable
ap Country e Country (5. Certificate of Status Desired O $8‘75 Additional
. Foe Required
6. Name and Address of Current Registared Agent __7. Name and Address of New Reglstered  Agent .
T T T S R T T B el MAME . = ez B T
SANCHEZ, LUIS M
Street Address (P.O. Box Number is Not Acceptable)
5140 SW 122ND AVE.
MIAMI FL 33177 p
- City FL Zip Code
8. The above namad ant jis this statement for the purpose of changing its registered office or fagisterad agent, or boih, in the State of Figrida,
SIGNATURE -ﬁ % ! t/e
'lndldhil%u.bll. {NOTE: Regictorad Agent sipnatuns required when relnsiating} &4 F  DaTE
gl ]
9. This corparation is efigile to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) -
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. Eﬁg:‘:nm?g;::?;:s: nelng ffd'gqohg:‘;f"
{See criterla on back) . - ﬁ : Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe O petete IE " Dchenge  [JAdgdilion | 5
| e HEZ, LUIS M HAME -]
" strecr aporess B140 SW 122ND AVE. STREET ADDRESS 3
CITY-ST- TP | FL 33175 CTY-ST-2P _ Ié.l
e O Detete e [Jchangs [ agdition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-St1-21P CiFY-ST-2IP
L B o . D0t fTRE . _ Ochnge [ Addition
TRAME——F et e i e e cos e MNAME N r_.q = = M e D I
STREET ADDRESS STREET ADDRESS
Cmy-51-2P cITY-S1- 2P
TME (O oelete e CJChangs [ Aaclien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-57-21P
MLE 3 petete TmE (O Change [ Addition
MAME HANE
STREET ADORESS STREEY ADDRESS
CITY-sT-2P CIFY-ST-2iP
itd I pelete TITLE {Cchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
eimv.s1- 2P CirY-$T-2P

13. I hereby cerlify that the information supplied with this lilm
indicated on this reporl or supplemental report is true al
of the corporation o the recaiver gLiaetas empowerad 10 execute ik
changed, or on an attachmeniith an adiire: ik Smppwered.

't\

FYUIRED

does nat qualify for the exemption stated in Section 119.07(3X1}, Florida Staiutes. | further certify that tha information
accurate and that my signature shall have ihe same lagal efloct as if made under oath; that | am an ofiicer or director
gpont as required by Chepter 607, Florida Statujss: and that my name appears in Block 11 or Block 12 if

c/@éo

,-- il!i I "il ki
G _—1

SIGNATURE: =X

NQ OFFICER OR DIRECTCR

T4 4

Al egfoony

/n-nrrun]ﬁ-u




