FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

-

DOCUMENT #  P97000095078 z Secretary of State
1. Entity Name 01-27-2003 90136 030 ***158.75
G. P. LUX CORPORATION
Principal Place of Business Mailing Address
G/O ESTEIN & ASSOCIATES USA LTD C/O ESTEIN & ASSOCIATES USA LTD
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
— — O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For

59-3476923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ® geae'gesqﬁged;ﬁo"al
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
B - ' B " Name _

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

515 NORTH FLAGLER DRIVE

18TH FLOOR _

WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changmg its reg|stered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent,

SIGNATURE

Signature, yped or printed name af registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00

: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Copntr?bution. ’ O fdsd.:gjolohflzgss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TITLE T changs [ Addition
NAME LUX, WALTER NAME
steer aooess | 5211 INTERNATIONAL DR STREET ADCRESS
ITY-5T-2IP ORLANDO FL 32819 CITY-ST-21p
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
FAME -~ | e e -~ e T T T T o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE 7 celee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST- 2P
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S3-2IP
TITLE 1 Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the corporation or the receiver or trustee epfb

i iné; does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- 3 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

rall g

v/ ——
SIGNATURE: SICAN A SEQUIRIA AL r=r Liss 1f15/0= 40 7- B5/-3ADT

SIGNATURE ANDTYPED OR PRINTEDﬁAME OF SIGNING OFFICER OR DIRECTOR T paf Daytima Phone #

CR2E034 (10/02)



