'3 FOI FILED c
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000103395 Secretary of State .

1. Entity Name 03-10-2003 90149 004 ***150.00
LUGO BROTHERS, INC.

Principal Place of Business Mailing Address
7473 N W 167 STREET 7473 N W 167 STREET JYUL0L1J/(
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Malling Address
3NS5 nwy S 3715 N 81 St
Suite, Apl. #, elc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number Applied For
'A{ 1 /ea/) y F'j_ ra /‘CQJ? , = L 65-1152077 Not Applicable
Zip Country Zip Country o ) $8.75 additional
. 5, Certificate of Status Desired [ M ’
3 3147 Dsa. .| RBiYY . WsA._ e T _Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LUGO’ FELIX A Street Address (P.O. Box Number is Not Acceptable)

7473 N.W. 167TH STREET
MIAMI FL 33015
,\f City ) FL Zip Code

its this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept

8. The above namedfentjty kub
the obligations of fe; i(te ad ggen
SIGNATURE FeliyL Lvgo 3/“’/38
Signature, typed or printed nam‘m’regislered agenl and title if applicable. {Nblt: Ragistered Agent signature required when reinstaling} . "DATE
FILE NOW!!! FEE IS $150.00 . I !
= X . Elect Fi
Ar by 1,2002 Fao il b 55001 s 1y 500 e oe

Make GGeck Payable to Florlda Department of State ’

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ggegete TITLE [ Change [ Addiion | &

NAME LUGO, LUISE E NAME =]

STReeT AD0AESS | 6691 COW PEN ROAD STREET ADDRESS 3

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP it
[

TILE VD O delete TME ?:b AThange [ Addition 8

NAME LUGO, FELIX A NAME Felhiy Lugo

STREET ADDRESS | 7473 N.W. 167TH STREET STREET ADDRESS —41anw 17 & -

CITY-ST-2IP MIAMI FL 32015 CITY-SI-ZIP milami . EL Bdol 5

= rr== e e e — [P — = == = - —~ ELEME -

TILE -~ [ Deete TILE ! ClcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE : [ elete TITLE [J Change [T Additicn

NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-SI-ZP

TITLE (-] Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplige wigh-this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental répoYis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer lrustde erbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment itﬁ an addres ith ali other like empowered.
a3

SIGNATURE: ___ S\ RE BEQUIRED 3/@/03 205-8282030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




