2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

LUH INVESTMENT, CORP.

P0O2000036698

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90162 023 ***150.00

Principal Place of Business
164 49 SW 68 TERRACE
KENDALL FL 33193

Mailing Address
184 49 SW 69 TERRACE
KENDALL FL 33133

2. Principa! Place of Business

a2z

PrNES DLVYD

3. Mailing Address

7322

PinNES B LD

Suite, Apt. #, stc.

Suite, Apt. #, etc.

R AL

IPK)HECK HERE IF MAKING CHANGES

AV 6881280

City & State ity & State 4. FEI Number Applied For
? ﬂBRO#[ ?INGS P‘ %EHB 2o /(E '?)Nt‘?,l pad 03- © l-r“fg 5-8'/— Not Applicable
Zip Country Zip Country . ) . 75 Addit
3302y | Usm.| 3303 | Grs.a. | oresosasoms O FHZNE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JARAMILLO, LUCY

KENDALL FL 33193

~

¥

164 49 SW 68 TERRACE -

Name
-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations:of re

SlGNﬁ\TURE

ignaturs, typed or prifad ni

B. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

OB -2/-03

fof registarad agent and title i applicable.

(NOTE: Ragistered Agent sighaturs raquired when reinstating)

DATE

E 14
<FILE NOWIIt FEE 15-$150.00-
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE IPSTD - [ Delete TITLE - I i [ change [ Addition
NAME JARAMILLO, LUCY NAME

sTreeT ADDRESS | 164 49 SW 68 TERRACE STREET ADDRESS

cv-sT-zk  |KENDALL FL 33193 CITY-ST-2IP

e [ Detete TITLE [ Change ] Addition
NAME NAME --

STREET ADORESS STREET ADDRESS |~

CITY-ST-ZP__ | . oo e v mm e e m e o gt - RCTYSTZP L e s e . .
TITLE 1 petete TITLE D Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delate TMLE - Cichange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CiTY-§T-2IP

TITLE [ Delere TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS = |[— =" -

CITY-ST-21P OITY-ST-71P

SIGNATURE:

th an address .ith all other like empowered

OS5 S5

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 corporatian cr the receiver,or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment

PETf PHIN‘I’ED NAME OF SIGNING DFFICEH OH DIHECTOH

7 TEIGNATURE ADIK_

Data

Daytirne Phena #

CR2E034 (10/02)

!




