ca

>4

2004 FOR PROFIT CORPORATION ‘ -

_REINSTATEMENT FILED e
DOCUMENT # P03000027425 o :

1. Entity Name

LUARY CORP. I
Tn 11 E LN
Principal Place of Business Mailing Address bl e

oo

9521 FONTAINBLEU BLYD. APT. 337 9521 FONTAINBLEU BLVD. APT. 337 AEQIP 3 ey gz m _/
MIAMI, FL 33172 | MIAM, FL 33172 i i zé“:f?ﬁ QNF‘ —0_5[—-—~ —_

2. Principal Place of Business 3. ‘Mailing Address ] ’"H"‘ ”‘ "u

A=

Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
q. l-—';l |8 4 Sq I Not Applicable
P Country zp Country 6. Certificate of Status Desired O ?i‘g;‘sqﬁ?i‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . . Name . _ . .
ALBERTO, LUIS .
~g52 1T FONTAINBLEU BLVD APT 337 . — | ~Sirest-Address (P.O-Box Number is Not Acceprable) o S

MIAMI, FL 33172

/ City FL I Zip Code

8. The above named entity subrmfs this stftement urpose of changing its registered office or registered agent, or both, in the State of Florida. I.am familiar with, and accept
the cbligations of registereg’agent,

P

SIGNATURE
Signature, typed or nhﬂ!ﬁﬁ’nﬂm b regisiered ag;& anct titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!" FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.

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

TITLE PD O Delete TLE e _ _Dchage [ Addition
NAME RIVERA, LUIS A NAME S LTI T Sy [ SO e Lot 1

STREET ADDRESS | 9521 FONTAINBLEU BLVD. APT. 337 STREET ADDRESS 1[]‘ 25 D4“D ] B?E““UEQ 'H‘ 1 ’Sﬂ. UD
CITY-51-2F MIAMI, FL 33172 CITY-ST-2IP '

TILE V8D O pelete TITLE [J Change [ Addition
NAME RIVERA-REYES, LUIS A NAME

STREET ADDRESS | 9521 FONTAINBLEU BLVD. APT, 337 . STREET ADDRESS

CITY-ST-2F MIAMI, FL 33172 CITY-ST-2IP

TILE . O Detete TITLE [ change [ Addition
NAME . : NAME .

STHEET ADDRESS | B o _ o . | saeet aoRess A

CITY-S7-ZIP CITY-ST-ZIP _

Time O] betete TIE _ ' [ change [ Agdition |
N NAME ’ ’ - - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE : O pelete TIE [ change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-57-2IP

TTLE [ oelete TME ' O change [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report §¢ 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 keceiver or trustee empowered to execute this report as required by Chapter €07, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachkient with an address, with all other like empowered.-

g - rl .
SIGNATURE: —\_ i eeckor _ Lol itlo
NATURE AND TYPED OR PRINTED Wuma OFFICER OR BIREGTOR Dated 1\ Daytime Phons #

\

-



