2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y May 24, 2000 8:00 am
LUXURY PROPERTIES, INC. Secret ary of State
05-24-2000 90154 045 ***150.00
Principal Place of Business Mailing Address
515 E LAS CLAS BLVD 515 E LAS OLAS BLVD
#1110 #1100
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2282
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Gity & State City & State 4. FEI Number ¥ Applied For
58 2244335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 .Gl«dditional
Fge Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Na
RICHARDSON, GEX “JAY" F Recupesen, & ex
\ Stregtdaddress (P.O. Box Ndmber is N%ﬂcc%) p}4
AKERMAN, SENTERFITT, & EDISON, P.A. (CoDRIGUE 2. §& L0 ) .
450 E LAS OLAS BLVD, STE 950 LAS OLAS CENT 273 A YY) ZV b'e = #fé
FORT LAUDERDALE FL 33301 : . EEJ =24 . , /
C?—- Z L Zip Code
| ADDRess  cpaniaeE  oAcy Ber Lavocelpss
8. The above named entity submits this statement for the purpose of chanﬁng its registered office or registered agent, or both, in the State of Forida.
58
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o Einanci
Tax filing requirement and elects 16 do 50 After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
=" Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE M change [ Addttion
NAME RANGOS, ALEXANDER NAME
streeTapDRess | 515 E LAS OLAS BLVD #1100 STREET ADDRESS
cov-st-22 | FORT LAUDERDALE FL 33304 CITY-ST-2P
TITLE {7 pelete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
CTME - . - - - 3 Deigte T - c=-[]-Change [ Addition L
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE 7 Celete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filin dogsAict qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppjamentalieport Is true and 3 drrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ar the regetver or trustee Empowerad fekecute 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 attachyrient with an addressyith adether like empowered.
N A Nt - ) ]
SIGNATURE: _\ SICGNA Z==- Aleander 0. Kengpe  04-28-00 5% 7/3-710:
MCNATURE ANDFYERD SR-PRINTED NAME OF SIGNING OFRICER OR MIRECTOR ’ Date Daylime Frona #

CR2ZENR4 (9/99)



