2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90101 009 ***150.00

DOCUMENT # P020001 17166

1. Entity Name

INVERSIONES LUJO, CORP.

Principal Place of Business Mailing Address
1511 NW. 139TH AVENUE 1511 NW. 138TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business, 3. Mailing Address
S W 135 Ate | IS NW {39 A€
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Gtal City & State 4. FEl Number ‘W' Applied For

Dem%em) Ce P / A Glf‘,’rnb"ro ce P, /FL R s o
Z§3 od %VP‘_ g&% O'z_g Couctjs A 5. Ceriificale of Status Desired O ?eae-ggmr:?:ci’tiﬂﬂm

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

e R mieem o mr o e, oo w|> NAME oA £ o — Ly B TR L
MARRERO, JOSE C Aarrern - JDye: G

1820 N. CORPORATE LAKES BLVD. ey . S ER A e Ces BLUD .
SUITE 105 LIV (5.

WESTON FL 33026 - i
“VresTon FL | X5

8. The above named entity submits, slatermepy for the Tng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered 7 :

SIGNATURE Sl — (D‘-3 ~L0 OB
Signatuig/ or printea£arhe of registered agent mm (h_IOTE:. Registered Agent signature reguired when reinstating) CATE .
Fii NOW!It FEE IS $150.00 ‘ . o
X 9, Election Campaign Financ
After May 1, 2003 Fee “!'u be $550.00 Tr:j:tlFund Ccﬁ'\e:lr?bnulirn " O fdsci-gici'ohgiis °
Make Check Payable to Fioride Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Detete TIMLE [ Change [ Addition
NAME GNECCO, PEPE NAME
sreet anoress | 1911 N.W. 139TH AVENUE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE S [ Delete TITLE [ change [ Addition
NAME GIRALDO, LAURA NAME
sreer aooress | 1511 N.W. 139TH AVENUE STREET ADDRESS
cry-st-zp | PEMBROKE PINES FL 33028 CITY-5T-2IP
THLE O Detete MLE ClChange [ Addition
_MAME | B e e e T e B NAME R e T = S = — = - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption slated 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 oalh; that | am an officer or director
of the corporation or the recej wered to exgcute this Iepqrt as regihed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an lj
SIGNATURE: ™! @?fﬂ R ~10 -0

SIGNATUREANTTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




