SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIOA DEFARTMENT OF STATE
CORPORATION % -
ANNUAL REPORT Secretary of Slate

1996 Qn < OMISION OF CORPORATIONS

DOCUMENT #  PQ4000064301 (2)
LUE CORP.

Sandra B. Mortharm

LT

Principal Place of Business Mailng Address
1865 BRICKELL AVE 1865 BRICKELL AVE
PH NO 1 PH NO 1
MIAMY FL 33128 MIAMI FL 3129

08/24/1994

us us 3. Date Incorparated or Cualified 3a. Date of Last Heporl

03/08/1995

;;l HI'\ ﬂ- *;1 5. Cerlitcate of Stalus Desired [:|

2. Principal Place of Business [2a. Maling Address [ "4. FEI Number Applied For |
21] g2 FRKivierh dr 26) 69894 LovienA B 650553716 Not Apphcanle
Suite, Apt #, elc Suite, Apl # etc $875 Additional

Fee Required

City & Slate Cily & State 6

;:ﬂ ?5! i A - :F(“ . Trusl Fund Contribution

Election Campaign Financing D

$5.00 May Be

Added to Fees

Country

No

Courtry 8. Tnis corporat-an has bty for intanginle tax under s. 199 032

2 Zip
:‘;1 i 35'“"6 25 W-§ A ;;l _35’4'(’ 36] U ,3 -ﬁ Flonda Stalules [:] Yes [:_]

@. Name and Address of Current Registered Agent 10. Name and Address of Ne\;Hagislered Agent
SEMET, BARRY N 81| Name
% SEMET, LICKSTEIN, MORGENSTERN, ET AL. 82| Sireet Address (P.O. Box Number 1s Not Accepialie)
201 ALHAMBRA CIRCLE, STE. 1200 = .
CORAL GABLES FL 33134
84| Cry FL lss‘ D Code

office ar registered agent. or both, in the Sale of Fiorida Such change was authorized by the corporakan’s board of directors | herely aocept tha
agent | am familiar with, ang accept the obligations of. Section 607 0505, Florida Statutes

11. Pursuant to the provisans of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered

appao.ntment as registered

CR2E034 (3/96)

SIGNATURE e i .. R I e -

Signature lyprad o prnt=2d faara ol e a3 agent and LG | appleanle {MOTE Fegstercd Agent sagnat e requeteid whes recstal ¢4 OATE
12 OFFIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPS ] oteete L1 TITLE [ T Crange [T adgditon
HAME LUE, SUZANEI 1.2 NAME
STREET ADDRESS 1865 BRICKELL AVE PHNQ 1 13 STHEET ADDRESS
OirY-S1- 2 MIAMI FL 140 -ST- 2P o N
TTLE L] oEcere 2V MiLE T chage [ ] Addoon
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP ] 2 40T -ST-2P
TITLE [] ocete A1TINE ] Change
BAME 37 NAME
STREET ADDRESS 33SIRE| ADDRFSS
CiTy-ST-21P 34 CITy-5S1-2P ] . o o |
TE (] oecere 41TME [T change [ Additian
NAME 4 2 NAME
STREET ADORESS 4:3STAFLT ADDRESS
Y -5T- 2P 440/TY-5T- 2 ]
TIME [T oecese 51TIE [ J Crarge [ J acidition
HAME 52 NAME
SIREET ADDAESS 53 SIREET ADDRESS
CHY- ST- 2 54CITY-ST- 2P
TIRE [] pecere 61 TLE [ change [ ] Addten
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2iP B4 0Ty -ST-2P

that my name appears in Biock 12 or Block 13+ changed, or on an atiachment with an address

SIGNATURE: . _.
SIGHATURE

P A ijufﬂ a9
RINTED NAME OF QFFICER OR ECTOR D

14, 1 do hereby certify thal the information supplied with 1hs fiing is voluntanly furnished and does not quaify for the exemption states in Secuon 119 07(3)k), Flonda Statutes |
turther certity that the information indicated on this annual report o supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as it
made under cath; that ! am an officer or director of the corporation ar the recever or trustee empowered to execute tis repart as reguired by Cﬂ?)'ler 617, Florida Statutas; andl




