FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

AV E2BEGLO

DOCUMENT #  PO2000069505 ecretary of State
1. Entity Name 04-23-2003 920242 029 ***150.00
LUBEC.CORP.,
Principal Place of Business Mailing Address
8235 N W 158TH TERRACE 8235 N W 156TH TERRACE
MIAMI FL 33016 MIAMI FL 33018
—_ Sute. Apt #, 60 . e S A O e e e [ CHECK HEFE JE MAKING.CHANGES
City & State City & State 4. FEI Number Applied For
o2~ 0023Y¥89 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desireg O $8‘75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITES, LUIS F :

Street Address (PO. Box Number is Not Acceptable)

8235 N W 158TH TERRACE
MIAMI FL 33018

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Ageri signature reguired whah reinstating) DATE
mﬂ@owu FEE ls 5150 OL St Pl R . s — . ____g__E;th“\on;Campagn_Emcing ss;oo_MayBB__“
&) After May 1, 2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TME PD [ Delste TITLE O Ghange ] Addition © &
NAME BENITES, LUIS F RAME g
sTRecT aooRess | 8235 N W 158TH TERRACE STREET ADDRESS 3
CITY-$7-2P MIAMI FL 33018 CITY-ST-2IP &
. [3¥]

TITLE VD . O pelete TITLE [ change [ Addition g
HAME BENITES, NELIDA N HAME
STREET ADDRESS | 8235 N W 158TH TERRACE STREET ADDRESS

CITY-ST1-2IP

CITY-5T-2IP MIAMI FL 33016

TITLE [ Delete TTiE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-7IP

TLE O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS | = - —==——— - - -

CITY-$T-2IP CITY-5T-2IP

TITLE O Delete TITLE [J Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-27IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with thls f|l|ng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i a-eenuala and that my signature shall have the same legat effect as if made under oath; that | am an officer Or director
of the corporation of the receiver or trygta mpowered {0 execute mort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witheatT address, with all other like empgngfed.

1 il JIRED Ot fbs 20r- 92337
ne ﬂl@ opnmsomcznonmnsmn ﬁ “Daytima Prone # ’

SIGNATURE:




