2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047540 Jan 26, 2001 8:00 am
" Eniy e Secretary of State

LUX OM INC 01-26-2001 90072 034 ***150.00
Principal Place of Business Mailing Address
12405 S.W. 130 STREET 12405 S.W. 130TH STREET

MIAW FL 33185 MIAMI FL 33186 fU4360

z:qusma- Ce. a;; woroami T

Sugte, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
s -2

PP

Cy& State pa—— Cit & Siate - 4. FEI Number 65.%78087 Applied Far
WWavay - L l L Not Applicable
2 4 Cagntry Zip C:oﬁry " : $8.75 Additional
é}‘-’ 5 (_3 ' b‘ ‘kb 55! '—7‘5 . S A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~———BRODIE-SYDNEY-Z-E— - T - — -

Street Address {P.Q. Box Number is Not Acceptable)

AIRPORT EXECUTIVE PENTHOUSE 1

7270 N.W. 12TH STREET
MIAMI FL 33126

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.

4

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
) T o . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!T FEE I-."r $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fees
{See criteria on back) [} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD 3 Delete TITLE O Change [ Addition

NAME GARCIA, CARLOS M NAME

STaEET ADDRESS | 12405 S.W. 130 STREET STREET ADDRESS Ny RS S_,,.. el Og A 2%,

CITY-ST-2IP MIAMI FL 33188 CITY-5T-2IP le o T ¢ 33,173

TITLE PS O] Detete e PO fhange [ Addition
e OSCAR, BARBARA e e Sonsel [ Arasy

STREET ADDRESS | 12405 S.W. 130 STREET STAEET ADDFESS | CHA B >

omv-st-z2 | MIAMI FL 33186 CITY-ST-2P Miom tC 33103

TIMLE 3 Delete TImLE Cl Ghange [ Addition

NAME NAME

STREET ADDRESS R . e W osTREETADDRESS | e — e s T Ee—TT S

Givegrgp~—f— ="~ -~ ~—— T 7 7 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZIP CITY-ST-2IP

TITLE [T Delate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 1rue an accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corpoeration or the recelver or trustee adhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen?! with-a & powered.

, Ceeks W Ctoia Ar/ (%")2?’&&3

SIGNATURE AND T\’PE/DDﬁ'PHIN'rEw OF SIGNING QFFICER OR DIRECTOR Date D¥ytime Phone #

SIGNATURE:
—

CR2E034 {10/00)



