2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080718

1. Entity Name

LUXEX, INC.

Principal Place of Business

6208 S. DIXIE HWY
MIAMI FL 33143
us

Mailing Address

6208 S. DIXIE HWY
MIAMI FL 33143
us

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, ela.

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

I

01-31-2001 90032 019 ***150.00

woWw A, U

N

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEl Number 65.0702895 Applied For
Not Applicable
Zi Count i Count it
P v Zip Uy 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
0' CARMEN M - - & B Street Add (P‘O B N b N }A 1“;-) S =
ree ress ox Number is Not Acceptable
9572 SW 57 STREET P
MIAMI FL 33173
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) o s . m
® Toxting reimon ana oot 4050 | AttorMAY 1, 2001 Foawilbe $ssbgn | "0 Eecion CampsianFirancing - $5.00 wy 8o
3 req ’ er ! ee will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE PT O pelete TITLE [J change [ Addition
HAME BERENGUER, RAMON NAME

streeT a0DRess | 6208 S. DIXIE HIGHWAY STREET ADDRESS

CITY-§T-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

TILE VS O Gelete T ClChange [ Additicn
NAME BERENGUER, PATRICIA NAME

STREET ADORESS | 6208 . DIXIE HWY STREET ADDRESS

CITY- ST-2P MIAMI FL 33143 CITY-ST-ZIP

TLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS .- - - - - STREET ADDRESS

CITY-§T-2P GIFY-ST-7P

THLE 7 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 1 Dalete I TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-$T-21P

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

g e eiyartr trusted emebwered to execuie
: g'empowered.

i not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

Y NIAY S

SIGNATURE AND HWTED NAME OF Sl

IGN %FFICER OR DIRECTOR

Dﬁﬁme Phona # .

W Do

CR2E034 (10/00)



