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N Benson, Mucci &Associates, LLD
ATTORNEYS AT LAW

FORT LAUDERDALE, FLORIDA 33394-1697

WILLIAM H, BENSON, P.A. TELEPHONE (984) 5248800

MARK 5. MUCCH, P.A, DADE (30X GL4-3311
PALM BEACH {S6i} 73446558
BRAD WEISS FACSIMILE {9%4) 4636082

ALSO ADMITTED IN MICHIGAN

Tuly 22, 2005

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Luxury Investments Corp.
Change of Registered Agent

Dear Ladies and Gentlemen:

Please find enclosed the Statement of Change of Registered Agent for Luxury Investments
Corp., and a check in the amount of $35.00 payable to Department of State,

If you have any questions, please call me.
Very truly yours,
nnifer Johnson
Legal Assistant



i ¥ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LUXURY INVESTMENTS CORP
{Name of corporation)

DOCUMENT NUMBER:_P o4 0o 150209
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARK 5. MUGCI

{Name Of coniacf person}

BENSON, MUCC! & ASSOCIATES, LEP
{(Firm/Company)

1 FINANCIAL PLAZA, #1600

{Address)

FORT LAUDERDALE, FLORIDA 33384
{Cily/state and zip code}

For further information concerning this matter, please call:

MARK 8. MUCC at {954 , 524-6800
{Name ol coniact person) {Area code & daytime {elephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment Section
Bivision of Corporations Bivision of Cog;eratioens
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

3
statement of change is submitted for o corporation organized under the laws of the State of, FLORIDA
in order Yo change its registered office or registered agent, or both, in the State of Florida.

LUXURY INVESTMENTS CORP
5700 PEMBROKE ROAD, HOLLYWOOD, FLORIDA 33023

Pursuemt to the provisions of sections 6007.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if different):
&004 Docurnent number, £ E}'-_jli VDR 020 i

4, Date of incorporation/qualification; eil 19
5. The name and sireet address of the current registered agent and registered office on file with the
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Florida Departiment of State:
JOHN CONDE

108 WINEWOOD COURT

59y
¥

JEREN
¥y

KISSIMMEE, FLORIDA 34743
6. The name and street address of the new registered agent (if changed) and for registered office
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{if changed);
MARK 5. MUCCI

1 FINANCIAL PLAZA, #1600
{P.0. Box NOT acceplable)

FORT LAUDERDALE, FLORIDA 33384
%istered office and the street address of the business office of ils registered agent,

}%y its boatd of directors or by an officer so
ified in writing of the change.

The street address of its re

as changed will be identica
Such change was authorized by resolution duly adopted
authorized by the board, or thé corporation has been not
{SIERATuIe oI an olficer of Juecion) TPrinied of Iyped narhe and Wie)
I hereby accept the appointment as registered agent and agree to act in this capacily,
1 further agree to comply with the provisions of all statutes relative to the proper and c:ongoiete n
aw familiar with end accept the obligation of my position as re%:stere agent. Or,
Hled merely to reflect a change in the registered office address, T hereby confirm th

loctement is bein
{Date)

(Signature of Registered Agent)

If signing on behalf of an entify:

af my duties, and If ¥
corporation has bécn notified in wrising of this change.
7 falos—

{Typed or Printed Name}
** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

Qriance
Gt the



