2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

LUXCOM I, INC.

BOCUMENT # P97000073600

Principal Place of Business

12405 SW 130 STREET
MIAMI FL 33166

Mailing Address

12405 SW 130 STREET
MIAMI FL 331866210

2. Principal Place of Business

3. Mailing Address

) Suite, APt #, etc.

Suite, Apt. #, efc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4, FEI Number Applied For
65-0783304 Nat Applicable
Zip Country Zip . Country 0 $8.75.Additignat’ - -

e —

5. Certificate of Status Deslred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRODIE, SIDNEY Z
7270 NW 12TH ST #PH-1
MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agant and btle if applicable.

(NOTE. Registered Agert signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added 1o Fees

{See criteria on back) a Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 11 .
TLE DVSD O Delete TMLE O Change [ Addition | &
NAME GARCIA, CARLOS M NANE o
stReeT ADDRESS | 12405 SW 130 STREET STREET ADDRESS 3
CIyY-5T-2IP MIAMI FL 33186 CITY-ST-7IP o
TITLE PD [ Detete TITLE [ Change ] Addition 8
NAME BARBARA, OSCAR A NAME ‘
sTReer aooress | 12405 SW 130 STREET STREET ADDRESS
cmv-stze | MIAMI FL 33186 o ory-st-zp | . - - -

CTMLE D T ] Delete TITLE Clchange [ Addition
NAME VAZQUEZ, MICHAEL NAME
stheeT ADORESS | 2460 SW 137 AVE, STE 243 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE T 1 Delete TITLE O Change [ Acdition
NAME - CARRQ, JOSE E NAME
sTREET aporess | 2460 SW 137 AVE, STE 243 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-31-21P
TITLE (] Delets TITLE [ Change [ Addition
NAME . NAME

| sweersoomess | STREET ADDRESS

| cv-sr-ze CITY-51-21P

i TmE [ Delete TITLE [ Change [ Additicn

\ HAME HAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-$T-2IP

13. | hereby certify that the information supplied with this fi#%
indicated cn this report or supplemental report is t
of the corporation or the receiver or trustee empefs

ZZ

| changed, or on an attachment with an addreg

' SIGNATURE: ___ (G

o

d roby
El IR TR A /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eI
A 1

RN @A

grfiogs not gualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! furth
Farid accurate and that my signature shall have the same legal effect as if made under oath;that | am an officer or director
216 execute this report as required by Chapter 607, Florida Statutes; and that my.narfie appears in Block 11 or Block 12 it

rtify that the information

//II/OD- 20/- 24G. 028D

¥oate Daytime Phona #




