2000 UNIFORM BUSINESS REPORT (UBR)

FILED

RICHMAN, DARA

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

caasusmer  Chae o€ 31N Gurvyad
HALLANDALE FL33000 S Yo Hissas -

%M,FL B2ULO | ciy F L Zip Code

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

SIGNATUR -
ure, typad Mnnted name of registared agent and title if applicatle. {NOTE: Ragistarsd Agant signature required when reinstating) CATE
i L L ] "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contrinution r Added to Fess
(See criteria on back) O Make Check Payable to Department of State ' :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detets TILE . [J Change [ Addition

NAME RICHMAN, DARA : : NAME -

STREET ADDRESS _sgg-sw—szﬁ-l—ﬁ ‘33 ) T M. ( \\C)Q’JO Ox. STREET ADDRESS
EITY-§T-2P A OAS, CITY- 5T-2IP
Paienrsa , B RI0 .
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS T STAEET ADDRESS
CTY-ST-2iP ) CITY-$1-2IP _ ‘ 7
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delste TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE : [dcChange (2] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-71P
TITLE 1 Delete TITLE [ change ] Addition
NAME ) . o NAME
STREET ADDRESS' STREET ADDRESS
CiTY-$7-2IP I CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “l,/ A )CD 305-Ypb-970)
’ Date Daytima Phone #

DOCUMENT # P97000082901 | May 12, 2000 8:00 am
EXOTICA LUMINA, INC. Secretary of State
05-12-2000 90082 014 ***150.00
Principal Place of Business Mailing Address
|62 SW-5THCT E22-GW-5TH-CT
375?&’:; oo CondyQob e 35—@ JE ; E‘_ th » b'gi i Ao Orive.
PR Sl oo AR
2. Principal Place of Business 3. Mailing Address .
273 M. GudwyQdo 0de.
Suite, Apt. #, etc. Suite, Apt. #. elc. ~ D0 NOT WRITE IN THIS SPACE
City & State cn}: ?sg?feh 4. FE! Number Appiied For
AN (N . 650910224 Not Appiicable
P e — Coumz ) . ,Zggl e _l . Countr;i ) 5. Certificate of Status Desired. . [0 _ fg-;’ggf:;"m.‘?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/99)



