2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

LUGY 7 # 3, INC.

DOCUMENT # P95000056696

Principal Place of Business

185 NW 7TH AVE.
WIAMY FL 33169

—— ap—— = - - -

Malfing Address

18315 W 7TH AVE,
MiAME FL 33169

2. Principal Flace of Business

3. Malling Acdress

Suite, Apl. ¥, etc.

Sulte, Apt. #, etc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90190 040 ***150.00
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-8. -This corparation is eligible 1o satisfy its Intangible ~

.. FILE NOWII FEEIS $150.00
“After MAY 1, 2001 Foe will ba $550.00° *
Make Chack Payable to Department of State

Trust Fund Contribution.
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13 1 hereby certilrhy!mat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutex, 1 further certity that the information
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