 EEE————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000120307 Secretary of State

FILED

1. Entity Name

LUXURY DECORATING CORPORATION 05-20-2002 90086 017 ***150.00
Principal Place of Business Mailing Address

11630 SW 10 ST 11630 SW 10 ST

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33005

A

) lzl(j‘r?liapal Place of Bu%nég C;r N a. ’!\A’a(ly%r%s&r)ggl’)ao’éietor

Suite, Apt. #, etc.” ’ T Suite;AptT#etc. -

May 20, 2002 8:00 am

T -s «=T= 7 DO NOTWRITEINTHIS SPACE —— = = - 85— -

Miomar, F~ | Mitamar, ¢ ""OIT SN0 Himes

32%0 'Coun‘trsU S A‘ 52% 2 S Country (_) 5 A_ 5. Certificate of Status Desired O fg'ggnmd;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JACQUEUNE F CPA PA Street Address (P.0. Box Number is Not Acceptable)
999 BRICKELL AVE, STE 700
MIAM] FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and titls it applicabie. (NOTE: Registered Agent signature required when reéinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eloction Campsign Financing $5 00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution . Add.ad tohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTCRS 1 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE Xchange [ Addition
NAME ROMERO, CARLOS H HAME

STAEET ADDRESS IIL{’LO lfﬂtrcmnée Curcle aormH

STREET ADDRESS | 11630 SW 10 ST M (., F_ 33025’
GITY-ST-2IP remar

trv-st-z¢ | PEMBROKE PINES FL 33025

TITLE [ Crangs [ Addition

TTLE D ' [ pelete
WM T I'SALAZARTANGEUCA © - < - -
STREET ADDRESS | 11830 SW 10 ST

uir-st-2P | PEMBROKE PINES FL 33025

e (1420 Tier Chante CiiclE nort#
e | weangrs FL 33025

TITLE D [ Celete

NAME MARIN, KARIONA
STREET ADDRESS | 11630 SW 10 ST
CHTY-57-2IP PEMBROKE PINES FL 33025

:4::5 Lomerp \ f.a l& NCe IX{Change ] Audition

sreeraoress | 1M 20 mTCfChaan C!fd(’ NorTH
oSt IMrcgnar, 6 23025

TITLE : [ pelete - TITLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIILE [ pelete TITLE {J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delgte TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wit address, with all other like empowgred.
SIGNATURE: Qm A LY .‘Kﬂﬁu\fﬂ QO{Y\Q/D L*IZQ)OZ (QSVJé_%g«_u,éfo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Data Daytime Phone #

iv

CR2E034 (9/01)




