2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

DOCUMENT #

1. Entity Name
LURIA’S INC.

P02000069822

0

Principal Place of Business

Mailing Address

FILED

Jul 23, 2003 8:00 am

Secretary of State

07-23-2003 90058 049 ***150.00

439 S FLAGLER AVE. #60
POMPANC BEACH FL 33060

439 § FLAGLER AVE. #80
POMPANO BEACH FL 33060

R
o a—

3. Mailing Addres

K77,

Slite, Apt. #, elc.

L7

2, Principal Place of Business

Suite, Apt. #, etc.

AY 8821200

93226 —

jountry

PR

5. Certilicate of Status Desired

0.

Cily & State Cpy & Slate ;’7 4. FE| Number Applied For
M/w ‘?‘Oﬂj , /-~ nN-07 ;EO &y 3 Not Applicatle
Zp Country $8.75 Additional

=—+—Fea-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LURIA, RICHARD B Street Address (P.O. Box Number is Not Acceptable)
1133 WATERVIEW LANE
WESTON FL 33326

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

CR2E034 (4/03)

of the corporatlon or the receiver or

changed, or on an attachment witlan 2fidres

xS

- 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TITLE O Change  [J Addition
NAME LURIA, RICHARD B NAME
sTReeT ADoAESS | 1133 WATERVIEW LANE STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CITY-ST-21P
TMLE O petets TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
me " -t T 7 T T T O Dekete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE P Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Celete TITLE [dcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TIE [ Dalete TILE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /7 CITY-ST-ZIP

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

enpe ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
> with al! other like empowered. 4

A

Daytime Phone #




