I .. |

— - FILED 1
2002 UNIFORM BUSINESS nspon-r (UBR) Jul 02, 2002 8:00 am :
Secretary of State
DOCUMENT # P01OOO1 03395 05-28-2002 91518 005 ***150.00 )
1. Entity Name ’ wee ’ 2
LUGO BROTHERS, INC. b
Principat Place of Business Mailing Address - L1 B O LIRS N
6631 COW PEN ROAD 8691 COW PEN ROAD -
SUME A201 SUITE A201
2. Principal Place or Business 3. Mamng Addregs T
1475 N 7.5 A RwW. s
Suile, ApL #, eu: sm Apl #, etc. DO NOT WRITE IN THIS SPACE
City & Slale Ci tate - . 4. FEI Numbe Appiled For
m L a rYLL FL 3 ﬂl& i 1: \'O(L"('(ﬁ i |5 Q o1 7 Not Applicable
Zip Country Z% Gouniry | i ; $8.75 Additiona
N D .
3»50 ’5 ( \S H pbo |g M‘m' D A—bﬁ. 5. Cerlificate of Status Desited O Fea Required
6. Nama and Address of Current Reg| ed Ageant 7. Name and Address of New Regi Agent
- - Tt - " c *“Name— . D VL -
(UGO, CLAUDINE M~ : - Feli v A Ligd
! Street Address (P.O. Box Number is Nal ce;stable)
7473 NW. 167TH STREET )T Y : -
MIAMI FL 33015
City - g I 2Zip Cod
M anfd FL | 8587 <
8. The above named entity submits this statemant for the purpose of changing its registered office W/ t, or bath, in the State of Florida.
A
¥
SIGNATURE F{A’i X H Lugp WC&‘P/‘&SLJZH‘{ ! {t ~24-oq.
- &nmure 1typad of printad name of uquw‘d agen; and Lia if eppicable. {NOTE: Registarad Ageril £100ak1é reGLIed whan rmsuma] DATE
8. This corporation is aligible 1o satisty its ntangible FILE NOW!I] FEE IS $150.00 1 N ian Financi
Tax filing requirement and elects o do sc. Aftar May 1, 2002 Fes will be $550.00 o EEZ:";:I%&J ;::;g;uﬁ::ncmg f?dﬂeo"g‘:if"
(Sea criteria on back) . Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TILE PD O Delete TITLE O change [ Additon | 5
NAME LUGO, LUISE E NAME 2
stReci apoeess | 6699 COW PEN ROAD SIREET ADDRESS §
CcTy-s1-20 MIAMI LAKES FL 33014 CITY-S1-2IP w
e "] 0 pelete TILE [J Change [ Addition EE
NAME LUGO, FELIX A ‘NAME
swreer aooness | 7473 NW. 167TH STREET STREET ATCRESS
GTV-5T-21P MIAMI FL 33015 CITY-ST-21°
Tme [ Delere TILE [ Change 3 Aadition
NamE T T T -_ NAME - - - e - _— -
STREETADORESS-| * =+ wewre s e - - . STREET ADDRESS _ - ) . e
CITY-ST-2P cITY-ST-7IP N - - ) <
e 3 Datete TLE O Change [ Asdllion
NAME NAME
STREET ADDRESS STREET ADDRESS R
CnY-$T-2P GITY-S1-21P
TIRE 3 Delete THLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2P ‘
e O Delete TIILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cny-s1-2P
W
13. | hereby certify that the mlormaluoﬂsu lindd with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the infarmation ‘
indicated on this report or gupplenentajreport is true and accurate and that my signature shall have the same legal etfect as if mada under oath: that | am an olficer or director
of the corporation or tha 1, trugtee empowered to executa this report as required by Chapter 607, Florida Statules; and thal my hame appears in Block 11 or Block 12
changed, or on an altacl an 58, with all olher jike empowered,
SIGNATURE splaor (39823
R Date Ddytima Prone #




