-

2004 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT Mar 16, 2004 8:00 am
DOCUMENT # P96000058593 : Secretary of State

1. Entity Name e
LUFA MIAMI, INC. 03-16-2004 90039 028 150.00

Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 425 NW 26 STREET
SPACE #N-212 MIAMI, FL 33127  US

MIAMI, FL 33132

) Byscryte Gerd:

Suite, Apt. #, etc. ' j Suite, Apt. #, etc.
: 030 hg-P CR2 10/
U"’ 2 9—. 3) 82004 Chg E034 (10/03)

Citﬁtate - City & State 4. FEl Number Applied For

(A, 4 65-0682369 Not Applicable
Z% 2/3> c°“?t)’ £ b Country 5. Cenificate of Status Desired [ fasag?q Addiona!

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

PEREZ, JAYME

425 NW 26 STREET Street Address (P.Q. Box Numnber is Not Acceptable)
MIAMI, FL 33127

City FL l Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tith if applicable. (NOTE: Registered Agent sigrature required whon reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TTLE [ change {7 Addition
HAME PEREZ JAYME NAME
STREET ADDRESS | 425 NW 26 STREET STREET ADDRESS
GITY-5T-2iP MIAML, FL 33127 CiTY-ST-7IP
THILE VPS O peiate TITLE [ Change [ Adilion
NAME PEREZ, JOAO RAMON NAME
STREET ADDRESS | 425 NW 26TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-ZiP
TINE O oetets TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 belete TILE T Change  [] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-27IF
. O Dolete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TINE ’ [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?513}(1’), Florida Statutes. | further centify that the information
indicated on this report or suppfemental 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 corpotation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |

smnmun% o = Yog/s00 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




