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

PROFIT IS { LORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPORATION v (Y Sandra B. Mortham p )
N an % Socran o o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corpor&lijon Nama P9300m76945 3
LUZ OF BROWARD, INC.
Principal Piaca of Business Maing Addiass Illlllm "I 'III""""","I" Ilm II"”IIII I"II Ilmmlum III‘
1928 STIRLING RD. 1928 STIALING RD.
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/05/1993
2, Principal Piace of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] 26] 650447662 Not Applicable
Suite, ApL . olc Suite, Apt_ #, etc - $8.75 Aaditional
Zl m 8. Certificate of Status Desired Ol Fea Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24) 25 [20] [30] Personal Properly Taxdue June 30.  [lYves [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, TOMAS 81| Nams
5850 SW 54TH CT. B2| Sireet Addrass (P.O. Box Number is Not Acceptabile)
DAVIE FL 33314

a3

84] City FL [EI Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of ragisterad agent, or bolh. in the Siale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regislered
agent. | am famitiar with, and accepl the obhgations of, Sechon 607.0505, Florida Statutes.
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SIGNATURE e e e
Slgnature, typad o peoing nanw o pegideced agent wod Bile @ apgl ealde (NOTE - Rogislerad Agen| signature required when reinstating} DATE
12. OFF ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E DbS [T oelFTe 11TLE [ Chiange [ Addilion
NAME MACHADO, LAZARA 12 NAME
smeevanoress | 3835 NW. 168TH TERRACE 13 STREET ADDRESS
CITY- 1.2 OPA LOCKA FL HNAOTS 14 CITY-S1- 2P
e T (T DELETE 21T [JChange L] Addition
NAME LOPEZ, TOMAS 2.2 NAME
steeTanoress | 5850 SW S4TH CT. 2.3 STREET ADDRESS
CiTY-S1- 29 DAVIE FL 33314 2 4CITY. ST-2P .
TLE [T oecete 31Tk [ hange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
¢imy-§1-21P 34, CITY-51-21
TiTLE [T DELETE 41TILE [T change [T Addition
NAME 4 2 NAME
STREET ADDRAESS 43 STHEET ADDRESS
CATY- 51- 2P 44CITY-ST-2IP
miE [T oELETE 51TLE [ Jenange (] Addition
NAME 5.2 RAME
STREET ADDRESS 55 STREET ADDRESS
OfTY- 5T- 2 54 CITY-ST-21P -
TITLE [T oecete 6.1 THLE LT Grange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIy-5T-2IP 54 CITY-ST-ZIP
14, 1 hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same Jegal effect as if mgde under oath; thal | am an

officer or directar of tho ¢ ration ot tha receiver or rustee empowered to execute this report as required by Chapter 607, Flor:d' a Statutes; that my pame appears in

Block 12 or Block 13 i ¢ ad, or on an attachmeniawith an addres
CIGCNATIR T o M ,472#,5/? Merhe o 2/ 5

CR2E034 (10/97)



