2000 UNIFORM BUSINESS REPORT (UBR) FILED

MIAMI FL 33176

DOCUMENT # P96000008961 May 19, 2000 8:00 am
. Entity Name
LUZAMOR CORPORATION Secretary of State
05-19-2000 90051 040 ***150.00
Prircipal Place of Business . Mailing Address
4654 PAYNE STREET 4654 PAYNE STREET e
NORTH PORT FL 34287 NORTH PORT FL 34287-2323
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0636 Applied For
972 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O §3"g95qlﬁg$ﬁ°"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, GEORGE oA ‘
y deiress (PO. Bo, mber Ja Not Acceptable
10801 SW 96TH ST LS SR E e T

/) v ygerH AT FL [ %507

8. The above named entity submits thi sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

. -
SIGNATURE F/ resroen’’ ?Z’ 28-Lood
Signalture, typed or geffied ndmeol registered agent and tile if applicabla (NQTE: Registered Agent signature raquired when reinstating) CATE
-
s s e e S 3008 Foo willbe §85655 7| 107 Elston Campaion Fnancing = —$5:00 w8
o ) 1 - Trust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE R Change [ Addition
NAME ACOSTA, GEORGE NAME
stheeT aooRess | % 10601 S.W. 96TH ST. STREET ADDRESS ‘/55- ¢ f W,, STReE]
orv-stze | MIAMI FL 33176 an-s-w |\ WORTH  PORT FL. 342672323
TITLE ] pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TIILE [ Delete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-TIP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
me . [ getete TITLE _ R e s e L CoanGe T Addition
 NAME — . . e e e - “EONAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
i 1

13. | hereby certify that the information supplied with this fling does 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 trug gAd 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 or the receiver or trustee empowelefi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddrass,_wipAall other like empowered.

SIGNATURE: — SRR OO L f-m0  9Y)-427-8060

PRINTED NAME OF 5IGNRIG OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



