. FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

~_ANNUAL REPORT
| DOCUMENT # P97000033128 Secretary of State
. Entity Nama

bURi.LUX INTERNATIONAL CORP.

Principal Place of Susiness Yi_/lajling Address
8522 S.W. 102ND STREET 8522 S.W. 102ND STREET
MIAMI, FL 33156 N T MIAMI, FL 33156

e

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FoiRd o

65-0741932 Net Applicable
5. Certificats of Status Desied ~ [] 9879 Additional

Fee Required

T

6. Name and Address of Current Registered Agent T ; il

= 3

'é%?%',\lfv},\ féENLDTST:ﬁEET ' : , T DO WTE
MIAMI, FL 33156 - - . IN THIS SPACE

8. The above named enfily submits this statemant for the purpose of changing its registered oficé or registered agsnt, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant. :

SIGNATURE . — . - . - —
Signature, typed of printed name of repistermd agent and Lils I appticalve [NCTE Registerad Agent signature requi-ed when relngtatingy i

DATE

i = T — B - T N

FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fun Contribution. 0 Addesto Fees

—= _L - L e Nl e ).

ITLE PSD - . -7 - e sl SE—
NAME LORIE, RAFAEL T
STREET ADDRESS | 8522 S,.W. 102ND STREET - . ..

CITY-5T-21P MIAMI, FL 33156
e T SHLETCEE |

N LORIE, CATHERINE H 0485 0580106012 150,00
STREET RODTESS | 8522 § W 102ND ST R

ity -87- 2P MIAMI, FL 331586
Tme - ‘ ' _~ . -
NAME

SmEET 00755 DO NOT WRITE

CiTY ST 2P
o - ———==-IN THIS SPACE
STREET ADDRESS
CTY-57- 2P

10. 7ﬁw i QOFFICERS AND ADIREC'I‘OHS

— TEmese s f e i o
NAME

STREET ADDRESS
GITY- §T-2iF

TimE . : - e —o L S v
HAME o
SIREET ADDRESS
T -5T- 2P

12. | hereby certilg that the Tnformatien s‘up]i:vlied with' this filing does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes, [ furthar certify that the information
indicatdd on this replrt or supplemental repart is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation oF tha receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewared.

SIGNATURE:

e - s = n - T




