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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000092324 A é‘cﬂt’azrgogfss:?ﬂg "

1. Entity Name
LUBRA CORP. . 04-11-2002 90100 033 ***150.00

AN

Principal Place of Business Mailing AGN
847 NW 119 ST 847 NW 119 ST

25 25
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
221 18 Not Applicable
i t i 1 -~
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add'"ona'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Anen Marien €. LU

:;g;s:lﬁ'm%r:lNAVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 216¢ 5wee+wrer Lane.

T\ v Boca Reton FL | 334581024

8. The above namegl eftity Jubrpits His ement for the purpose of changing its registered office or registered agent, or both, in the' State of Florida.

2

SIGNATURE
igrature, typed or printed name of registared agant and bile it applicable, {NOTE: Reglsisred Agen signatura requirad when reinstating) DATE
9. This Eorporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 i R
Tax fmng reqmrememg and elects 1oydo sc. ° After May 1, 2002 Fee will be $550.00 10. .?ecuin Cag paigl: F.ma"cmg 0 $5.00 May Be
(See criteria on back) O Make Check Payabla to Department of State rust Fund Contribution. Added to Fees
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S0 [ Delete i3 P [d) Change [ Addition
AV ROCHA LU, ANA MARIA NAvE LU, Maa V\ana Q_
stReeT aooRess | 21168 SWEETWATER LANE _ STREET ADDRESS | ¢ IGI ¢ sweetworer
arv-si-zp |BOGA RATONFL | 33428- lo2y oSt | Bece, Pokow EL, 3 3 Y 2.8‘ -lo2\N -
THLE 3 oelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TIMLE [7] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the infornfltion supplied with Jhid filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frug and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver o truee empowe;
changed, or on an attachméft witi Jan JdAress

/

all other like empowered.

03. -0l

Date Daytime Phona #

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&
3

b

A

CR2E034 (9/01)



