FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000023109 Secretary of State

1. Enlily Name 05-05-2003 90229 036 ***150.00
LUA'S ENTERPRISES, INC.

Principal Place of Business " Mailing Address
3890 NW 3 ST. 10711 SW 104 STREET
MIAMI FL 33126 MIAMI Fi. 33176
2. Principal Place of Business 3. Mailing Address ”"”"l u”lmljm "m")]' “m II”I ”I“mn ”H} "l» ml s"‘
Suite, Apt. #, 8lc. Suite, Apt. # elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650492181 Not Applicable

Zp Country Zip Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
~ 6:-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

NACCARATO, NAT Street Address (PO. Box Number is Not Acceptable)

10711 SW 104 ST

MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or primad name of registared agent and titla if applicable. {NQTE: Regislsred Agent signalure required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;tr?bution ? O igl.gﬂohgzif °
Make Check’ Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me 7P 1 Delete TLE [ change [ Additicn
NAME SANZ, NORA NAME
sTreer-opress (3890 NW 3 ST. STREET ADDRESS
CHTY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
me < D (] Delete TmLE O change (] Agdition
NAME ~ SANZ, LUIS A NAME
STREET ADDRESS (3890 NW 3 ST. STREET ADDRESS
CITY-ST-21f MIAMI FL 33128 CiTY-ST-7IP )
TLE ' ' O Delate TILE ' [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [] petate WILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

t hergby certity that the information supgiled with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes, ! further certify that the information
indicated on this report or sbplementdi feport is true anc? accurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director
of the carporation’or the re€eiver g trugfee empewered to execute this report as required by Chapter 607, Florida Statutes: and that mp% name appears in Block 10 cr Block 11 if

changed, or on an attactynent w, drags, with all other iike empowered
e
AT IR sAnZUIRED 7//4-47/ 3

SIGNATURE:
')Cﬂ'ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

2
3
3
»

ny

CRZE034 (10/02)



