'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000073600

4. Corporation Name

LUXCOM Il, INC.

Principal Place of Business Mailing Address

12405 SW 130 STREET

MIAMI FL 33186 MIAMI FL 33186

12405 SW 130 STREET

4

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 012 ***211.25

ARG A S

3.

Date Incorporated or Qualifed

08/25/1997

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 x| 65-0783304 Vot Apicaii
Suite, Apt. #. etc. Suite, Apt. #, etc. i i
5. Certifcate of Status Desied [ $8.75 adivonai
a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
L Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporation owes the current year Intangible
[Q m ‘@ Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1l Name
BRODIE, SIDNEY 2 32 Address (P O Box Number 15 N bi
treet 5 .
7270 NW 12TH ST #PH-1 Stree ress { ox Number 1s Not Acceptable)
MIAMI FL 33126 W
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, yped or printed name of regisiered agent and Witle ¥ applicabie (NOTE Registera Agent signature required when fenslatng) DATE a
12. OFFICERS AND DIRECTORS 13. ADRDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE DvsD ] DELETE VITME DiChange  [hAddwon | —
NAME GARCIA, CARLOS M 12 NAME 3
streeTaooress) 12405 SW 130 STREET + 3 5TREET ADDRESS g
CITY-ST-21P MIAMI FL 33186 1A CITY-8T-2P &
TITLE PD L] DELETE 21TITLE [JChange  [JAddwon | ©
NAME BARBARA, OSCAR A 22 NaME
smeeTaooress| 12405 SW 130 STREET 23 STREET ADDRESS
GITY.ST-2IP MIAMI FL 33186 2 4CITY-5T-2P
THLE D () DELETE ITTTLE [TJChange 7] Additon
NAME VAZQUEZ, MICHAEL 32 HAME
streeTanoress| 2460 SW 137 AVE, STE 243 33 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33175 34 CITY-8T-72
TITLE T ] DELETE LiTITLE [OJChange  []Addition
NAME CARRO, JOSE E 4 INAME
streetavoress| 2460 SW 137 AVE, STE 243 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 14 CTY-57-2P
TITLE (] pELETE 51TTLE [JChange  [] Additon
NAME 5 2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-2IF 54 CTY-ST-2IP
TILE [ DELETE 61TIILE [IChange  [_] Addon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP £4CITY-5T.ZP

.-"'_,'.h' ‘
il répe

14, | hereby certify that the information supplied with 1
indicated on this annual report or supplemental

SIGNATURE: __

os not qualify for the exemption stated in Section 179.07(3)(ij, Flonda Statutes | furttier certify that the mformation
is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
#Stee empowered to execute this repan as required by Chapter 607, Florida Statutes. and that my name appears in
with an address, with all other like empowered.

(QSC 4 /361 &f’u

?ZS, / //a Aﬁ @)C)gp 793

QAZFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doytime Phane 4



