FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

HVISION OF CORPORATIONS

SOCUMENT # P94000068520 2)

1. Corporation Name:

LUZ RESIDENTIAL, INC.

Principal Place of Business Mailing Address

651 E 49 8T 613 E. 49TH STREET
HIALEAH FL 33013 HIALEAH FL 330131663
us

FILED
Feb 18 1997 8:00am
Secretary of State

AT R

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/16/1984 _04725/1696

24] 25 2] 20]

2. Principal Place of Business 2a. Maiing Address 4, FEi Numbar Applied For
2] 26} 650523312 Not Applicable
Suite. Apl # ale Suile, Apt. #, etc. i
ure ADL R ele s 5. Certficate of Status Desired $8.75 Additional
27] Fee Required
Gty & State &. Election Campaign Financing $5.00 May Be
2ﬂ Trust Fund Contribution . Added lo Fees
Zip Counlry 2 Country

8. This corporation has lliability for intg ible tax under 8, 199.032,
Florida Statutes MYes. Owno

agenl. | am familiar w b, and aceepl the obligations of, Section 607.0505, Florida Statutes.

3 8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstersd Agsnt
~ ALAYON, GRACIELA B Name - - _
613 E. 46TH STREET B2| Strest Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
B3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 arvi 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

oflice or registered agent, or both, in the State of Florida, Such change was authorlzsd by the corporation’s board of directors. | hereby accept the appainiment as regisiered

SIGNATURE.
[3

& T £ prainad nen o o teg sterd agent and e 1 apoicekle (NOTE- Registered Agent signature requined when reinstaling) DAYE
2 OFFICERS AND DIRECTORS 7a. ADDITIONSTORANGES TO OFFIGERS AND DIRECTORS N 12| &
e PVTD [T Decete 11 THLE Ul cnange L] Addition &
NAME ALAYON, GRACIELA 12 NAME §
sweeraaness | 613 E. 49TH STREET 13 STREET ADDAESS o
omv-siz | HIALEAH FL 33014 14CITY-51-2p o
nne [ peLeTe 21 TME [T Crangs . L Addition | ©
hAME 22 NAME
STHEET ADDARESS 23 STREET ADDRESS
Gl -S1- P 2 4 CITY-51-21P
e ] CT oeiere 31TME L3 Change LT Aadition
hARE 32 NAME
STREE] ADOFESS 33 STREET ADDRESS
Cily-S1- 20 34, CITY-ST-2P
TILE ] DELETE 41TIME L) Change L] Addition
HAME 4.2 NAME
STREET ADLIMESS 43 STREET ADDRESS
oIy -ST- 2P 44 CITY-§1-21P
1L [F peLere 51TITLE [ change [ Addition
hatt 52 NAME
STREED ADDFE S5 5.3 STREET ADDRESS
oY 57- 710 5.4 CITY-ST-2IP
TiILE ‘ [T oeELETE £.1 TITLE I €hange™ L] Addition
HAME 6.2 NAME
STREET ADDFESS 6.3 SIREET ADDRESS
o-st-ae | 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an adgspss.

SIGNATURE:——

14. 1 do hereby cerbfy thal the Information supphed with this filing does not qualify Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cerlify that the
informiation inciicated on this annual reporl or supplemental annual repart is [rue and accurate and that my signature shall have the same legal effect as # made under path; that
| am an officer ar droctor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

/e C’:?df)éf? W

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

SIGNATH

TOate Daytime Fnorc #



