FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

v PRORIT
CORPORATION
ANNUAL REPORT

17751999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVIS:ON OF CORPORATIONS

oF =
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J——
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=D
99 NOY 19 RMH:2D

DOCUMENT # ?Q10000\3854

1. Caorporation Name

LuzzMAN, INC.

SECRETARY wi LiATL
TALLAHASSEE FLORIDA

T Prcips Place of Business Mailing Address

9339 N.W. 44 Tecr.
Miam Lakes, FL 330)b

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

_ 2 =12 -1991
"2 Frincipal Place of Business 2a. Mailing Address 4, FE| Number Appiied For
21] 26 ©S-01219%80 Not Applicable
Suite, Apl #, eto Suite, Apt. #, ete. iti
_, Suie. Rl s o P 5. Certifcate of Status Desired [ $8.75 addiional
?31,, L I 14 Fee Required
_ Cty&Swme City & State 8. Etaction Campaign Financing - $5.00 May Be
_giL e 28 Trust Fund Contritytion Added to Fees
&ip Country | s Country 8. This corporation owes the current year Intangibla
a1z 29 e {a0] Personal Property Tex. [lves  [No
.5 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
— ‘ H ‘ / 81} Name
‘ esa g ST #I Iog 82| Street Address (P.Q. Box Number is Not Acceptabla)
JYis0 Sw ¥Y )
Miami | FL. 33183 8
B4| City FL ‘asl Zip Code

T11. Bursuant o the provisions of Sect
office or registered agent,

agent. | am familiar with, optGations of, Section 607.0505, Florida Statutes.

617 1508, Florida Statutes, the sbove-named carporation submits this statement for the purposa of changing its registered
Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad

SIGNATURE 3
o T ianre_ typad ?‘ prnted },drragls(s(ed agenti and ima if applicabie NOTE Raegistersd Ageni signaturs required when reingtaling] BATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt ‘]P]b" T ] GELETE 1ATME ClChange [ Addition
NAKE TTERES A oTTA rio¥ 12 NAME
STREE" ADDRESS |4 JB O S 84 LI ¢ o 13 STREET ADDRESS
s Migmi, FL__3BI83 ragr-st.ze

TiTLE ‘ [J DELETE 21 TNE ClChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-5T-2P | e 2.4 CITY-ST-2IP

TITLE [} DELETE 31 TMLE JChange [ Addition

NAME 32 NAME

STREST ADDRESS 3.3 STREET ADDRESS

B 14, CITY-ST-21P
[ DELETE 41 TIMLE [Jcnange [} Addition
4.2 NAME
STRZET ADDRRSS 4.3 STREET ADDRESS
Lrestze A4V ST-2P

TTLE [ DELETE 51TME ClCharge  [] Addition

NAME 52 NAME

STREET ADDIESS : 53 STREET ADDRESS

ofystmE | o 54 CITY-57-2F9

TITLE ] DELETE 81AME [JChangs  [J Addition

NAME 6.2 NAME

STREET ADDRESE 6.1 STREET ADDRESS

CTY.ST-ZIP 64 CITY.ST-2P / / f]

14 T hereby certlfy that the infarmation supplied with thi ﬁlung doas not qualify for the exemption stated In Section 119.47(3){i). F tuteg, A iurlh?f carflfy that the information
indicated on this annual repoit or supplemenial anglal reporl is trug and accurate and that my signature shall have the same | ‘effect as if mad¢ under cath; that | am an
officer or director of the corporation or the fecaivs prifowerad to exacute this report as required by Cha rida Statutes; and fhat my name appears in
Block 12 or Black 13 if changed, or on agf3 an address, with all other like empawered.

SIGNATURE X))

Date Daylime Phone #

CR2E034 (11/98)

BIGNATUR| ;"’ TYPE|

D DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




rroM .
DoC: P‘f’)OOOiSS’S
due 4o o ahangl of GAIIress T pever

cecieve First nor Second potiee of té..e,aoﬁL
1 hast enclosed & checl Jor #3990 o0

jn order o yp-clate (orPoretion,

@ e

V]Ti’fesa Hatta (P)




