FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgIWCN?mIZAENT # PO1 0001 1 4627 08-21-2003 90113 003 ***550.00
LUGO ENTERPRISES, INC.
Principal Place of Business Maifing Address
708 COMMODORE DRWE ’ 708 COMMODORE DRIVE
PLANTATION FL 33325 PLANTATION FL 33325 -
2. Principal Place of Buginess 3. Mailing Address ”"]Il" m |||I| ”l" II”I ||”| ml’ "ll”"“ll‘ll ||||| “l" Ill‘ tlll
Suite. Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ : 651156799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 ‘?ddjtiona'
R D Fee Required
6. Name and Address of Current Registered Agent o oo 0 o7, Name and Address of New Registered Agent.. . .
Name
NOFiL‘ JOSEPH KP.A. Street Address (F.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7 _
LAUDERDALE LAKES FL 33319
o ‘ City FLTZip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) ) DATE
FILE NOW!!! FEE 1S $550.00 ) - .
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Col::ltr?bution. ’ O fc?d.eq:ﬂotg?;g °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P ) O Dekete TITLE _ CJ Change [ Adgition
NAME LUGO, CARLOS . NAME
stReeT ADoReSs | 708 COMMODORE DRIVE STREET ADDRESS
CITY-$T-21P PLANTATION FL 33325 CITY-ST-7P
TILE " O palete TIME [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP P
ME : - ) O oelete TILE - [ Change  [] Addition
NAME ' STt B el oo Tt - B
STREET ADCRESS STREET ADDRESS P
CITY-ST-2IP CITy-§T-71P i
TITLE 1 Delete TITLE - O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIMLE [ Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
MLE T [ Daigte L [change [ Adgition
NAME L NAME :
STREET ADDRESS h STREET ADDRESS
CITY-§T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is jrre-andhacourate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the recelver or trustee empdwerg gkecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fjddress, wnh alluMey like empowered,

SIGNATURE:  Stoenuds REQUIRED

SIGNATURE AND‘II’YPED OR PRINTED &ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore 4

1096400

AV

CR2E034 (4/03)



