2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000O1 2387

1. Entity Mame

LUJAN DESIGN STUDIO, INC. | v

Principal Place of Business Mailing Address

3430 Nw 18 TERR 3430 NW 18 TERR
MIAMI FL 33125 MIAMI FL 33125
us

I

INHITERCAIIN

2. Prnncipal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90159 015 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0726784 Applied For
Not Applicable
Zi Count Zi Count . ith
s oy s i 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
— + ~= -— - G Name and-Address of Current'Ragistered Agent- - _ - 7. Name and Address of New Registered Agent
Name

LUJAN, FRANCISCO R
3430 NW 18TH TERR.

Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code
8. Tne apove named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, [yped or prinled nama of registered agent and lille Il applicabie {NOTE: Regislered Agent signature required when reinstating) DATE
9: Tnis corporation is eligible o satisly ils intangile . . : :
: 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects lo do sa. Trust Fund Contribution.

Added to Fees

indicated on this report or suppl
of the corporation or the receiv
changeg, or on an attachmen

SIGNATURE: _4

ithan address, with all other like empowered.

&//7/0 f»‘w’)

Laspcisco B Lo ar

{Sse criteria on back) d
11, CQFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
miE P O oelete TITLE O change [ Adaition
HAME LUJAN, FRANCISCO R NAME
sTReeT ao0RESS | 3430 NW 18TH TERR. STREET ADDRESS
Cifr-S1-2IP MIAMI FL 33125 CITY-ST-2IP
mE - [ Celete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
et T T - o 70 Detete T T A - : - - [ Change - ] Aodition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-21P 7
TMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$1-2P CITY-ST-2IP
e ' . [} Delete HILE {5 Change  [] Adailion
NAME e NAME
STHEET ADDRESS STREET ADDRESS
Civ-si-2p . 13 em CITY-§T- 2P
e .o - - [ petete e (T change  [1] Adoition
HAME . - PR N NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP / CITY-§T-2IP ,
13. | hereoy certity that the informationASupgfied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

I report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

638~ 7290

3

v S?QATURE AND TYPED OR WF SIGNING osmgg %as/caq ,1L

Daylime Pnona »

7

[ TE L ot

CR2E034 (10/00)



