-'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000005976 Jan 19, 2000 8:00 am

1. Entity Name

LUBO, INC. Secretary of State

01-19-2000 90215 034 ***150.00

Principal Place of Business Mailing Address
12424 BISCAYNEBEYD 2856 ROYAL PALM AVENUE
N-hHAMPE33181 MIAM! BEACH FL 33140-4323
HS e e -
2852 Roypt TALM AYE
Suite, Apt. #, sic. Suite, Apl. #, elc. DO MNQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST AAtl B.EAe.r} » $ . 65-0549752 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33 /40 Py, ,.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me et e e o s T gePn T S = . Name o= = o - - T - -
HOMANOV, BORIS Streat Address (P.O. Box Number is Not Acceptable)
2856 ROYAL PALM AVENUE
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Hagistered Agent signaturg reqyired when reinstating) DATE
9. This .clorporati.on is eligible to satisfy its Intangible FIL& NOW!!! FEE IS_ $150.00 S 10. Election Gampaign Financing $5.00 May Bo
Tax f|lmg rslzquwemem and elects to do so. W, B0 - Trust Fung Contribution. 0 Added 1o Foes
(See criteria on back} ﬁ ol State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . O oelste TITLE [ change [ Addition
NAME ROMANOYV, BORIS ‘ NAME
sTRET apoRESS | 2856 ROYAL PALM AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33140 CITY-$T1-2IP
TITLE ST 0 Delete TITLE [Jchange [ Addition
NAME SOUS, MYNOR A NAME
sTReeT ADDRESS | 2856 ROYAL PALM AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE ’ [ pelete TITLE O change [ Agdition
NAME - - - NAME - - S e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§3-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

fplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is 40 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
2’ g ked 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

'*-sz:}fsﬁ?m,w@) 2o = Do

PRINTED MAME OF SIGRING OFFICER OR DIRECTOR v Date Daytima Phone #

13. | hereby ceriify that the information g4
indicated on this report or supplenéftatresa
trustee em

of the corporation or the receivepfs
changed, or on an attachme ¢ an addresg
SIGNATURE: ‘ ‘

o
¢ SIGNATURE AND TYPED

CR2E034 (9/99)



