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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000069520 (2)

LUZ RESIDENTIAL, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

T

A

651 £ 4D ST 613 E. 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33014
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1994
2. Principa! Place of Business 2s. Mailing Address 4, FEI Numbaer Appliad For
2 26] $5-0523312 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ;
he e ap B. Cerlificate of Status Dasired 0 $8.75 Additional
22 El Fee Required
City & State | City & Sate 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation awss of has paid the current year Intangible
24 m 2_9] ;-l Personal Property Tax due June 30. Ffes [Ono
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
ALAYON, GRACIELA 81 Name
613 E 491“ s“:EET B2{ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH Fl. 33014
B3
84| City

FL |as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement lor the purpase of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepl tho obhgations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

Signatre, typed of prnind nama ol 16gaterad aganl and hi: it sppivabin (NOTE Registered Agent signature required whan reinslating) DATE =
12, OFFICERS AND DIREGTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e AT [T oeLere 1A TLE [T change [T Addition | =
NAME ALAYON, GRACIELA 1.2 NAME é
streeT aooress | 613 E. 49TH STREET 1.3 STREET ADDRESS 3
£my-ST- 2P HIALEAH FL 33014 14 CITY- 5T- 2P &
TME [T verete 24 miLe Lo [lChange  []Additon [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CNY-ST-2P
ILE T oeLeTe 41 TILE [ Change T Addition
NAME 3.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITy-S1- 2P 34.CHY-$1- 2P
TNLE [T peete 4.1 BIILE []change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CiTY-ST- 2P
TIHE [T eLere 5.1 TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 54 CITY-ST-21P
TME 7 DeLETE 6.1 THLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 7P 6.4 CITY-ST-ZIP
14. 1 hereby certily that the information supphod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemantal annual raporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporalon or the receiver or truslee emipowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

an atlachmenl with an addres:
o Coriowin AL Htor oo ePrrnfn

Block 12 or Block 13 if changed, or on

CIGNATURE: — 7./ ¢ »




