FILE NOW: FiLING FEE AFTER MAY 18T IS $550.00 FILED

. 013856

" PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e et Apr 16,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90029 033 ***150.00
DOCUMENT #
1. Corporation Name . P97000035798
LUZUCA MODAS CORP.
~ AT ARSI
Principal Ptace of Bus?hess Lo Mailfng Address
8324 SW. 65TH AVENUE . 8324 SW. 65TH AVENUE
:,?AM, FL 33443 ;?m FL 1143 DO NOT WRITE IN.THIS SPACE
o 3. Date Incorporated or Qualifed
. 04/22/1997
2. Principal Place of Bu’si_nes;- 2a. Mailing Address 4. FEI Number Applied For
1] - 28] APPLIED FOR - Not Applicable
= Suite, Apt. #, ete. . 7 Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F;£5R:::iiri‘;"a' !
City & State City & State 6. Election Campaign Financing -, $5.00_May Be
23] . e I P PP .« - —TrustFund Contibution  ~ — ~ °  Added toFees -
Zip Country Zip Cauntry 8. This corporation owes the cument year Intangible
;l - -~ |25 Lz?‘ [30] Personal Property Tax. g\‘fes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ( ; ’
FREITAS, LUISA M 82| Steet A:;ii :: gﬂ;&{ Ni::ef is zt Ac:;{ptabie
8324 S.W. B5TH AVENUE -< Goo} §-wW 33 Ayve
#$ - |
MIAMI FL 33143 fp # € 103 S
B84{ City 3 85| Zip Code
Hiqrt! FL| | 3377¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. - .

SIGNATURE |
Sligriature, typed or printed nama of registered agent and e if applicabla {NOTE: Registered Agent signature required when reinstating) DATE 6-. i

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg‘ b

TME D o ] DELETE 14TINE (IChange  [1Additon E . [

NAME FREITAS, LUISA M. - 12 NAME 3l

swestaooess| 8324 SW. 65TH AVE. #3 13STREETADORESS oo

CITY-§T-2IP MIAMI FL 33134 . 14 CIY-§T-2P & 'E

TME . ([ DELETE 21TIMLE [JChange [ Addition | ©

NAME ‘ i 22NAME

STREET ADDRESS ‘ 23 STREET ADDRESS

CITY-§T-2IP 2.4CITY-ST-ZP '

TIME 7 DELETE 31TME [JChange [ Adddion

NAME ‘ 32 NAME ’ :

STREETADDRESS|<o®  roix - e o S50 wermns ® omime omp o oo (| SASTREETADDRESS| B e

CY-ST-21P ) . 34, CITY-ST-21P -

TME [] DELETE 43 TILE [JChange  [] Addition

NAME , 4. ZNAME —- :

STREETADDRESS L o 43 STREET ADDRESS

CITY-ST-2P S 44 CITY-ST-21P

T7E . ) DELETE 51 TME . . Dichange [ Addition

NAME . 52 NAME .

STREETADDRESS| - 53 STREETADORESS

CITY-ST-2IP . r i n) ey ] ) 54 CITY-5T-2P . .

TILE w o . [ DELETE §1TmME [JChange [ Addition

NANE , . ‘ 6.2 NAME -

STREET ADDRESS : 6.3 STREET ADDRESS

CITY-ST-2P o 64 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual 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 the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Floiida Statutes; and that my name appesrs in
Block 12 or Block 13 if chgmged, or on an attachment with-an address, with all other like empowered. ‘ '

SIGNATURE: *

)

KHGRED o yesrry ey V213870V

SFFICER OR DIRECTOR Dato Daytime Fhbne # / v




