FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

e

DOCUMENT # PO/ 0 000 K557 P 7 05-14-2002 90357 018 **150.00

1. Entity Name

LUENMNZO IMNTERNMATIONMAL topP.

2. Principal Piace of Business 3. Mgiling Address

L2023 rMe &) cC. Qoar Mwu 22T

Suite, Apt. #, gic. Suite, ApL #, &tC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
M{AML - FLORIDA MiAM[ . FcorR 104 S ~AINHS56CE Not Applicabie
Zip Courntry Couritry $8.75 additional
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7. Name and Address of Current Regi d Agent
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8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S.gnature, ped o primed neme of reqistered agent and tre I applicabie. {NOTE: Registered Agert Sigriture required when reinstating) DATE

8. This corporation is eligible to satisly iis Intangible 40. Flection Campaign Fi :
o _ 3 it Campaign Financing $5.00 May Be

Tax fnhnlg rgqusremaﬁl and efects to do so. Trust Fund Centribution. O Added to Fees

(See criteria on back) O T :
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CITY-5T-2iP Hlfqﬂ-l - fe., - 3 ? 7 q'z LCHY-STRE BP0 e e Do NOT WRITE e
e SeCRETALY mmies k| U IN TS CPACE '
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SRETADRESS | F9aq A 21 €T ; STREET AD: o A -
Cf-sr-ar Mrgme - FL. - 3344 D b i _ AR . .
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NAME : HAME
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3. { hereby certify that the information supplied with tis filing does not qualify for the exemplicn swated in Section 319.07(3)(i), Florida Statutes, | furtner centify tat the information
indicated an this report of supplemental report is ue and accueate and that my signature shall have the same legal effect as if made under, oath; that | am an alficer or director

of the carporation or the recevei,or trustes empowered 0 execute this report as required by Chapter 607, Forida Stawies: and that my name appears in Biock 11 oronan
attachment with an addeess, wigffal other like empowered. '

SIGNATURE: JeReM g SUTRO -ResenT - o?/;a_/gL 26 367AST

C_SmINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DRECTOR Dare Daytire Phore #
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