FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

) g . FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secrelary of State
N PIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000064301 (2)

LUE CORP.

O AMAR

Principal Place of Businoss Mailing Addross

6820 RIVIERA DRIVE 6820 RIVIERA DRIVE
MIAMI FL 33146 MIAMI FI. 33146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/24/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 65'05537 1 B Not Applicable
Suite. Ap. #. etc Suite, Ap1. #, e1c.
I"] o I ? 8. Certificate of Status Desired | $8'75 Aaditianal
22 ;7—| Fea Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
El 2—31 Trust Fund Contribution Added to Fees
Zip Country | Z1p Couniry 8. This corporation owes or has paid the current year Intangible
2—4] —EI 2“31 E Parsonal Property Tax due June 30. Yes [No
9. Nama and Address of Current Regisiered Agent 40. Name and Address of New Regisiered Agent
SEMET, BARRY N #1[ Name
% SEMET, LICKSTEIN, MORGENSTERN, ET AL. 82| Streel Address (P.0O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 1200
CORAL GABLES FL 33134 83
B4| City F L 85| Zip Code
#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, o both, in tha State of florida_Such change was authorized by the corporation's board of directors. § hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obhiganons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _

Signatuee typed o printad nanw af ragisioimd agent and Ble d apphcabhs {NOTE Ragistared Agant tignature requirad whan reinslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS T DECETE 11 TILE F2 crange  [Tadditon
NAME LUE, SUZANE! 12 NAME
srec aponess | 1865 BRICKELL AVE PH NO 1 asmetaooress | G 2L RaNEreAa OR- .
CITY -ST- 2P MIAMI FL 14 CITV-ST-21P CofAlL- ABLES Fi_ 3D
TME | RN 2.9 TILE [ change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2. 4CITY-5T-2IP
IME ] DELETE 1 TITLE [Jchange ] Addition
HAME 32 RAME
STREET ADORESS 3.3 5TREET ADORESS
CITY-SI1-20 34.CITY-51-21P
TILE [ DELETE 41TTLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T. 2P 44 CITY-5T-21P
THLE [J DELETE S1TIMLE [T Change  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-51- 2P 54CMY-ST-2p
e 3 DELETE 611MLE [ ¥ Gnange [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
orrY-S1- 29 64 CITY-ST-2¢

14. | hereby certify that the information supipiied with this ling does not quality for the exsmﬁlion stated in Section 119.07{3)}{1), Florida Stalutes. I further certify that the information
indicated on this annual repart or supplomenlal annuat repor is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corparation of the roceiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13.f changed, or on an atlachrmenl with an addres:

QIGNATIIRE-




