FOR PROFIT CORPORATION:

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT # P950000 ¢6/06

1. Entity Name

LM xur}/ Inga/‘ance/ C‘far‘/d

Secretary of State

07-01-2002 90353 025 ***150.00

4

DO NOT WRITE IN THIS SPACE

80126207

2. Principal Piace of Business .

y

3. Mailing Address

£350 W Flagler S

§2350 WesT F/&.?j/er St

Suite, Apt. #, etc.

Al

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State R City & State . 4. FEI Number Applied For
cami, FI. cami, F1. 05 - 0587957
Zip Country Zip Country " ) / $3_75 Additional
33 77 M514 33 /L L 5. Certificate of Status Desired o . Feo Required
7. Name and Address of Current Registered Agent
Name

_ _ DONOTWRITE___ _ .
' “’“wlﬂ“THIS’SﬁPKCTE’

L

Ul A ;4,00/72:'0

o -

Street dd{ekss_(lig.,‘Bo; I\lﬁu_fn eris hol Acce

Ste. a2

|

agkr St
-~/

City M.G?m;

Zip,

FL

D7 el

8. The above named entity submits this statement for the purpese of changing Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE M"

Signature, lyped of printed M OLrsanteTad %ﬂﬂ titla f appiicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This carporation is eligible to satisty i%ible
recuirement and elects tc déSo.

Tax filing

January 1 - May 1 Fee is $150.00
ARer May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

{See criteria on back)

O

Make Check Payable to Department of State

11, DFFICERS AND DIRECTORS

L Preside AT L. TmE

NAME luis A Agarrcro . NAME

STREET ADDRESS | /4482 Sn/ g0 ™ s % 10 % STAFET ADDRESS

ore-st- | Mg, Fl. 23/93 CITY-ST-2IP

me TILE

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIpY -5T-2IF CITY-ST-21P

L TLE : .

NAME NAME '
STREET ADDRESS STREET ADDRESS

crv-st-ar s | . DONOTWRITE .
TTLE TLE =y -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-21F

THLE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-2IF

TITLE E

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P - CITY-$7-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an address, with all other like empowered.

SIGNATURE: :

A é‘“‘s '4 4ﬂﬁdcfo

SIGNATURE AND TYPED OR PRINTE|

AME(OF SIGNING OFFICER CR DIRECTOR

Dateé"/"z ,l/og

Craytime Phone #

CR2EQ34B (12/01)



o . L4 15000 610
| RiAp27

May 23, 2002

DIVISION OF CORPORATIONS
409 E GAINES STREET
TALLAMASSEE, FL. 32399

— _— —_— — _— . ——_— —_———— —

Dear Stror :Madam

— e = e T

——— T e —_—— I T

T e e e e

The purpose of this E:tterrs to ad'we that I did not received your usua{ﬁorm _ﬁ)r the Corporatzon
renewal for the current year, in spite that when I moved my office to a new place I filled out the
correspondence forwarding request in the post office.

That is why I am sending you attached to this letter, my Corporation check No. 6290 in the amount of
$150.00 covering renewal fee as established.

Please note that my Corporation new address is:

LUXURY INSURANCE COREP.
8390 WEST FLAGLER.ST. — STE. 212
MIAMI, FL. 33144

Please confirm that my Corporation fas been renewed accordingfy.

T T R T T T T 8300 WEST AL gquwT ST T T T -
Qo\%w MIAMI, FL. 33144




- © Am

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 11, 2002

LUXURY INSURANCE CORP.
8390 WEST FLAGLER STREET, SUITE 212
MIAMI, FL 33144

SUBJ Y INSURANGE COR
‘Ref. thger P95000046106 /‘

- B \.A-_

- P D —— g

We have recelved your document for LUXURY INSURANCE CORP. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the tollowing:

Only applications approved by the Department of State are acceptab|e Please
complete the enclosed approved application and return it to our office. -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concernlng the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 802A00038236

—~ L Memeglodmet T TER T hemo e L e

Thvicsion of Cortboratinme - PO BOY 2297 Tallabhacona - Tlaw:da 23991 A




