of

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # P94000092324 Secretary of State

1. Entity Name 05-02-2003 90219 027 ***150.00
LUBRA CORP.

Principal Place of Business Malling Address

847 NW 119 ST 847 NW 113 ST 11034373

25 X5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650622118 Not Applicable
Zi Count Zi 1t iti
» ouniry i Couniry 5. Certificate of Status Desired | ?g'ggq lﬁi‘ﬂt“’"a’

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

Name
LU’ ANN MARIA P Street Address (P.O. Box Number is Not Acceptabie)
21166 SWEETWATER LANE
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titl if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
.c,d&—,—zﬂLE:NQ‘M...:FEEi%ﬁD.OO e n el " = e - —_— . i A S
>y - T T oo T/ = T 9. Etection Campaign Financing —===~"88:00"MayBs |-
After May 1, 2003 Fee will be $550.00 paign Pancing === $5.00 way b
Trust Fund Cantripution. Added to Fees
Ma;{e Check Payable to Florida Department of State

10,7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TILE [JChange [ Additin
NAME LU, ANA MARIA P NAME

staeeT aporess | 21168 SWEETWATER LANE STREET ADORESS

crv-st-zr - |BOGA RATON FL 33428 CITY-S1-2P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-ST-7P

TIMLE [ Dalete TTLE (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP _

TITLE [ delete TITLE [ Change  [] Addition
NAME X RAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-47-21P

TmE [ Delete TIMLE [ Change (3 Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TME i [ Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CATY-57-7P

jling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. § further centify that the information

pnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¢d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

12. \ hereby ceriify that.the information supplied with thi
indicated on this rdport or supplemegal repoy ff trg
of the corporation of the receiver or frusted
changed, or on an attachment withy

SIGNATURE: __ SYAZTIIREEEQUIRED 4)1([96'&3

(Wuﬂi AND TYPED dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2EC34 (10/02)

Y92/820



