2000 UNIFORM BUSINESS REPORT (UBR)

GGUMENT # PO4000002321 T FILED
. Entiy Name Jan 31, 2000 8:00 am
. ~
|..LUZARDO INVESTMENTS CORP. =~~~ - Secretary of State
01-31-2000 90002 039 ***150.00
Principal Place of Business Maiting Address
1560 MARCEILLA DR. 1560 MARCEILLA DR.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
. ) — "/-'"' ’
Suite, Apl. #, elc, Suite, Apt. #, elc. - WIS 5P
City & State City & State 4. FEI Mumber 65 U 166 \ Applied For
' . 252 } Not Applicable
Zip Country Zip Country 5.(Certiﬂcate of Status Desired 0 $8y§$ Additional
FeeARequired
6. Name and Address of Current Registered Agent 7. Nage and Address of New Registered-figent
Name ————
LUZARDO' ALBERTO Street Address (P.O. Box Number is Not Acceptable)
1560 MARCEILLA DR.
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity Submpis, ﬂwmg its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE/ X ) < - gl ////ﬂﬂ
sgrrhiure, lypaﬁ or printad name of registered qﬁﬂfﬂnd M appiicable. {NOTE: Ragistered Agent signature required when rainstating) / - )ﬂl’E -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G N Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;t Ilgznda(rjnoﬁ:?;uti;n:ncmg 3 f{?cllgiotnhgzif ¢
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deiete TILE [ change L] Addition
NAME LUZARDO, ALBERTO NAME
STREET ADDRESS | 1560 MARCELLA DR. S STREET ADCRESS
CITY-ST-21P MIAMI BCH. FL 33141 CiTy-5T-21P
TTLE [ Delete TIMLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-51-21P
TITLE O pelete TITLE [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE O pekete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-§T-2IP
TITLE . [ pelete TITLE [ Change [ Addfiticn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rusiee eghpowerad to executgdflis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WV e’ wi
smNATURE:(_g%' 475

SIGMATURE ANO TYPED QR PRINED NMVF SIGNING OFFICER OR DIRECTOR / < /e ) Oaytima Phona #

CR2E034 (9/99)



