2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056421 Jan 26, 2001 8:00 am
VRO Secretary of State

s,
LUXZOM'T, INC.
01-26-2001 90072 036 ***150.00

Principal Place of Business Mailing Address

12405 S.W. 130 ST. 12405 SMW. 130 STREET

MIAMI FL 33166 MiAMI Fl. 33186 s v & w v o
us us

sgrerr iy e e | MRS

Siypte, Apt. #, ete. Sujge. Apt. #,gicC. DO NOT WRITE IN THIS SPACE
A X AT385

City & State City & State -~ 4, FEl Number 65-%83135 Applied For
(s | C C iCeni 14 Not Applicable
Zig ' Country Zip ‘ Cquntry & . $8.75 additional
33' 2 3 ( 3 . & . A ! B2y 5 . S.’ A 8. Certificate of Status Desired | ' Foo Required
5. Name and Address of Curfent Régistered Agent ) 7. Name and Address of New Registerad Agent
Name
BRODIE, SYDNEY Z. E

Street Address (P.O. Box Number is Not Acceptable)

AIRPORT EXECUTIVE TOWER 2 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinslating) DATE
) N L . i
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11
me | SD O pelete TILE [fhange [ Addition
NAME GARCA, CARLOS M NAME
sTREET ADDRESS | 12405 S.W. 130 ST. smetaooness | CPHBS DA sES De A-25s
crv-st-zp | MIAMI FL 33188 -S| i Gws . €C B3O 3 .
TILE PD [ Delete TILE HAchang: [ Addition
NAME BARBARA, OSCAR NAME
{_STREET ACDRESS | 12405 S.W. 130 STREET smerraooeess IS anact "). N FATS
OS2 MAMIFL 33186 = - ee = e davme et A3
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8T-2IP
TITLE O oelete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 infermation
indicated on this report or supplemental report is frue 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 trustee gmpoweretHUTYETwE this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
thanged, or on an attachment with an-edtess, with all other like®mpowered.
r -
SIGNATURE X fn & (eecic ,/, /Oj Gl 7T oD
{ SIGNATURE AND TYPED QH.BR LWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i T T

CR2E034 (10/00)



