#{g-does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
8 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g8 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

( TRET)

13. | hereby cerlify that the information séppled with this
indicated on this report or supplerpé
of the corporation or the receiver,

changed, or on an attachmen h an kdg

Vig

/ﬁcunune AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

L0 BeRis Romanod V- 05 Sos-53/-oesa

|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
SOCUMENT#  P95000005976 Apr 22, 2002 8:00 am !
1. Entity Name ecretal ’f O State :
LUBO, iNC. 04-22-2002 90293 001 ***150.00
Principa! Place of Business Mailing Address
2856 ROYAL PALM AVE 2656 ROYAL PALM AVENUE
WIAMI BCH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0549752 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent _ . e - ..7.- Name and Address of New.Reglstered Agent
Name
ROMANOV' BORIS Street 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 purpose of changing its registered office or registered agani, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam oo T i
- . 3 paign Financing $5.00 May Be
Tax fslmlg r.equuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back), O Make Check Payable to Department of State
1. K QFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Crange [ Addiion | &
NAME ROMANOYV, BORIS HAME 2
sTREeT ADDRESS | 2856 ROYAL PALM AVENUE STREET ADDRESS §
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-2IP w.
o
- TLe ST [ Delete TITLE O Change [ Addition | ¢,
NAME SOLIS, MYNOR A NAME
STREET ADDAESS | 2856 ROYAL PALM AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 GITY-$T-2IP
TME —- e = [ Delety f TTLE o B ) -7 7 “"[Ochange [ Addition
NAME NARGE
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CITY-§T-21P
TLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P GITY-ST-ZIP
TITLE [ pelete AITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZI7 / P CITY-ST-2IP



