. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRE | 004 19/49"

DOCUMENT # P96000039895 .
1, ExiyNane May 17, 2000 8:00 am
LUGOS SHOE REPAIR, CORP. Secretary of State
05-17-2000 90943 019 ***150.00
Principal Place of Business Mailing Address
7400 NW SOUTH RIVER DRIVE STE B-3 1214 SW 2ND ST
MIAMI FL 33166 MIAMI FL 33135-2404
Suite, Apl. #, etc. . Suite, Apt %, etc- .. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%62896 Not Applicable
Zi Count| Zi it
P ountry ® Country 5. Certficate of Stalus Desred. [ 9O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 E T B Name - T T T T
LUGO' CARLOS M Street Address (P.O. Box Number is Not Acceptable)
7540 SW 153RD LANE APT 108
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable {NOTE: Registered Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1! FEE IS $150.00 i o -
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljgtt‘lgsnfja(r:ncpnilrig;uz::ncmg 0 f‘%oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD {1 Delete TMLE [l Change [ Addition
NAME LUGC, CARLOS M HAME
sTREET ADDRESS | 7540 SW 153RD LANE STE 108 STREET ADDRESS
om-st-2P | MIAMI FL 33193 omy-S1-2p
TINE VsSD 1 elets TLE [Jchange [ Addition
NAME LUGO, MIRIAM NAME
STREET ADDRESS | 7540 SW 153RD LANE STE 108 STREET ADDRESS
oY -§1-2P MIAMI FL 33193 £TY-5T-7IP
TITLE O Defete TITLE [JChange  [J Addition
NAMET T - - B e e e T - N ETY - - = T, ———— . e ~| -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-§T-2IP CITY-$T-21¢

13. | hereby certify that the information supplied with this filing 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 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 or the receiver or trustesfempowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmefit'with an adétess, with all other like empowered. i

J312

; d ATy T30V R Tt /
SIGNATURE: L) A7 . 3 e
( . s:ew 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? / Tote T

4



