FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED

PROFIT $IETh .
coreORATION  AEWiky L CCL T Apr 29,1999 8:00 am
ANNUAL REPORT e

Socrerary of Site ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90123 019 ***150.00
DOCUMENT # P33933

1. Corporition Name

LUZ & ARIS ASSOCIATES, INC.

Principa) Flace of Business Mailing Address
7480 SW 107 ST 7480 SW 107 ST
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
06/15/1991
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] .e - - 26] —  |~- 223073118 - Nor-Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
—I g P 5, Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Reijuired
City & {tate City & State 6. Electicn Campaign Financing O $5.00 way Be
23 E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl I—;S—l a W Personal Property Tax. OYes _INo
9. Name and Adc ress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARIS, JOSEPH
7480 SW. 107 ST 82| Street Address (P.0. Box. Number is Not Acceptabie)
MIAMI FL 33156 83
84| City FL ss] Zip Code

11. Pursuz it 1o the provisions of S«ctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a«cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed na e of regisiered agent and itle f applicable {NOT Z: Registered Agent signature reguired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 11 TITLE ClChange [ Addition
NAME ARIS, JOSEPH 12 NAME

stReeT aporess| 7480 SW 107TH STREET 13 STREET ADDRESS

CITY-ST.2P MIAMI FLL 33156 14 CITY-ST-ZP

TME [ [J DELETE 21TME [JChange  []Addition
NAME ARIS, SILVIA L 22NAME

sTReeTaporess| 7480 SW 107TH AT. 23 STREET ADDRESS

CITY-$T1-ZIP MlAMl FL 33156 2 4 CITY-ST-ZIP

TIME [ oELETE 31TITLE []Charnge  [] Addition
NAME 3 2 NAME

STREET ADDRE 35 13 STREETADDRESS

CITY-ST-2P 34, CITY-ST-7P

TITLE O DELETE 41TME [JChange  [] Acdition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP

TME [ DELETE 5.1 TITLE [JCrange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-Z2iP 54 CITY-ST-ZIP

TILE [ OELETE 6.1 TMLE [JChange [ Addition
MAME 6.2 NAME

STREET ADORE:3S 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14, | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cxrtify that the infarmation
indicate d on this annual report c:;tigp_llgmemaj‘annual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that I am an
officer o director of the corporati Fthe receiv3Mgr trustee empowered to execute this report as required by Chapte- 807, Florida Statutes: and that my name appeers in
Block 12 or Block 13 if chan a t with an address, with a | other like empowered.

SIGNATURE: o249 (x3) S§94oT0Ss

CR2E034 (11/98)

SIGNAT] I&_A_‘_/"' { RINTED NAME OF SIGNING OFFICEF OR DIRECTCOR Date Daytime Phone #

Q229413

0 MO




