2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002321

0618811

FILED
Jan 19, 2001 8:00 am

LUZARDOQ, ALBERTO
1560 MARCEILLA DR.
MIAMI BEACH FL 33141

1. Entty Namo Secretary of State
LUZARDO INVESTMENTS CORP.
01-19-2001 90089 036 ***150.00
Principal Place of Business Mailing Address
1560 MARCEILLA DR. 1560 MARCEILLA DR.
MIAMI BEACH FL 33141 MIAME BEACH FL 33141 JUVIVI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT v\(ﬁlTE IN THIS SPACE
City & State City & State 4. FE| Number 65'04562627 Applied For
o e Nat Applicable
Zip Country 2 Country 5. Certificate of Status El.‘leswred O $8‘75 A.dditional
Fee Required
. e —-—bB.-Name and Address of Current Reglstered-Agent - = - ~7=Name-and-Address of New Registered-Agent—— o
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity gubrpits this statemnent for the
i)
sinaTure _X ,&/7; ; 7

ose of changing its r

red office or registered agent, or both, in the State of Florida.

’

LSS 2

Signaflire, typed of printed name of regisﬁd agent an%é it applicable.
Ld

(NOTE: Registered Agent signature ,@mn reinstating)

/O(TE

FiLE
After M

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

1 FEE IS $150.00
1, 2001 Fee will be $550.00

Make Check Payable to Department of St

o/

~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

11. OFFICERS AND DIRECTORS (12— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
: P O oelee e Ol Change [ Addiion | S
NAME LUZARDQ, ALBERTC NAME 2
streer aooress | 1560 MARCELLA DR. STREET ADDRESS 3
crv-st-ze | MIAMI BCH. FL 33141 CITY-ST-2P g
TILE [ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 CHTY-ST-2P

e T T Cetete ME - - T Ol Change - L1 Addition |
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TITLE O celete TILE O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-21P CITY-57-21P

TITLE ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
/ /pé/

. changed, or an an attachment with an a/% all other like empow
SIGNATURE: __X W

A

SIGNATURE ANS TYPED OR PRINTED NAME QFSIGNIN

FFICER OR DIRECTOR

Daytime Phone #

/ / Date




