FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90168 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017369

1. Entity Name

LUBER INVESTMENTS, INC.

Principal Place of Business

9425 SW 80TH ST
MIAMI FL 33173

Mailing Address p -
9425 SW 80TH ST FHHE Y &

SiEs e

13507 SW 2874 Sr1 13507 SW 247 S.

Sulte, Apt. #, elc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
/t// A”, FL ”/ﬂ ”/ FL 650603363 Not Applicable
33/75- (‘-!i -ountry 33/ 75-__ ‘ V4 ,é Country 5. Certificate of Status Desired O gg;ggql‘:?:;ﬁo"al

~—f._Name and:Address of.Current Registered Agent .. . __ de oo . _ 7. Name and Address of New Registered Agent
- Name ' .
MAR“NEZ' LUIS B - _ Straat Ad_dre s (P.O. Box Number is Not Acge
8425 SW 80TH ST e 573507 32?%‘
“MIAMI FL 33173

72 2l FL | 35775

8. The above named entity-submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the cbhgatl?f registered agent. |
siGNATURE Y -

Signalura, typed or pr.nted name of regidtered agsent and title if applicabte.

{NOTE: Regislered Agant signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT - O Detete TITLE B‘ﬁange [ Addition
NAME MARTINEZ, LUIS B i NAME T4

sineeT Aporess | 9425 SW 80TH ST - smeetooress | 7 35' b7 suw K 4 ST

orv-siwe  |MIAMI FL 33173 ovsize | MrAMI  Flh 331785 LLEE

TITLE ' O Delete ILE hangs [ Addition
NAME SARSON, EMIUA H NAME ¥

STREET ADDRESS | 9425 SW 80TH ST sectaooness | X BF 07 SV\) ie ST

orv-si-zp | MIAMY FL 33173 oav-st-a2¢ - VAT /A H/ F L -33 / 75' -Lg ff

TILE ~- [ pelete” - - e - St - change [} Addition +
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE ] oelete TITLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P GITY-5T-ZP

TME [3 Deleta TITLE [ Change [ Addition
NAME C NAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-Z)p CITY-5T-ZIP

TITLE 3 gelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or suppWememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; al A}d that my name appeargsin Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Ilke empgiverad. 5”,‘-/4 M gﬂR Lo 39;
SIGNATURE: [AUIREVca fRe ©/08NT 3/30/ 03 #o5- &liy
SIGNATURE Aunﬁwwl ING OFFICER OR DIRECTOR ate | aytime Phone #

AY 01_69630

CR2E034 (10/02)



