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0-5 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T¢] 5000095270

Lush Investments TNC,

2, f’rmclpél Plaéé of Busiﬁess 3; Mailing Addreés

275 WEAT 25th ST 275 WEST 25+h ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number " | Tapplied For

HTALFAH FL HIALEAH FL. 65-0633169 Not Applicable

Zip Country Zip Country o o $8.75 additional

33010 DADE 33010 DADE 8. Certificate of Status Desired 0 Fee Roquired
7. Namea and Address of Current Registered Agent

Name

LUIS LOPEZ

_Strget-Address (P.O..Box Number.is Not Acceptable) —

1 15782 NW79fh CT

City FL Zip Code
MIAMI LAKES 33016

8 The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printgd name of regisiered agent and title if applicable. (NOTE: Registerad Agen! signaturé requiréd when renstating) DATE

9. Election Gampaign Financing $5.00 may B
Trust Fund Conrribution, (] Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DP

NAME
steeeTanoress | LUTIS LOPEZ
CITY-51-2P 15782 NW 79th CT M,LAKES FL

TITLE 33016
J;;NAME

STREET ANCRESS
oITY-$T-2iP

TIMLe

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath: that | am an officer. or director
of the corporation ar the receiver or Irustee empowsrad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with 1 like em d

SIGNATURE:

smNATu»yfﬁn’;aﬁ G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Vaylimé Prone #
L Fi

- el e S



