2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P960000807 18 "Secretary of State

LUXEX, INC. 02-06-2002 90040 027 ***150.00
Principal Plage of Business Maiting Address

6208 S. DIXIE HWY - 6208 3. DIXIE HWY

MIAMI FL 33143 MIAMI FL 33142

z " 0 O A

rincipal Place of ness 3. Mal!ing Address
AL S Diyie Huxpl é;bﬂffé‘/‘lfdﬂ

Suite, Ap(t/&: ] Sune ALpt/# elc. DO NCT WRITE IN THIS SPACE

& State C & State 4. FEI Number Applied For
M gt r C Nl — p/ . 650702895 Not Applicable

Zip Zip Quiry - ) 28.75 Additional
55/ q 5 f‘;% I ‘-/S B e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent ) 7. Name and Address of New Regisiered Agent
o Name -

GALLO, CARMEN M

T ) Street Address (P.C. Box Number is Not Acceptable}

'9572 SW'57 STREET

MIAMI FL 33173

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 registersd agent and title if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
9. %ixsfﬁ;rporatiqn is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Delete TTLE - CJchange [ Addition
NAE BERENGUER, RAMON NAME oN 5’?’1""?"‘ H 3G
streeT aooress | 6208 S. DIXIE HIGHWAY stager aooness |Go@ | 61 D ¢ - :?
orv-si-ze | SOUTH MIAMI FL 33143 avsiwe WAL Qi - A 33N
TLE Vs I Delete e /= O Change [ Addition
NAME BERENGUER, PATRICIA NAME 7%7’7@’& P
STREET ADORESS | 6208 . DIXIE HWY STREET ADDRESS yi ‘e U}f H 24
orv-st-ze | MIAMI FL 33143 CITY-5T-71P i a:-( 33/ y33
TE™ S - T e = ~ O pelets- TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE ’ [J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE M pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21p CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~$7-2IP

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or tal 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 corporation or thefeceiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an4ftachmentiwitbvén address, with all olher £ empowered.

;n

r

SIGNATURE:

Daytime Phone #

LAV, P TV

"y

CR2E034 (9/01)



