,1
2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # P97000107020

1. Entity Name

LUAR INVESTMENTS, INC.

Principal Place of Business

90 WEST 52ND STREET
HIALEAH FL 33012

Mailing Address

POST OFFICE BOX 2081
HIALEAH FL 33012

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 20055 004 ***]158.75

0091434

Y -

2. Principal Place of Business 3. Mailing Addres:
12587 Orange Ald. | 11587 Urang, Blud
Suite, Apt. #, etc. Ed Suite, Apt. #, etc. < ° DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
ﬂ P§ N P L #PB_,_FC_ 650802592 Not Applicable
Zp Country Zp Country . » $8.75 Additional
any L vs 4 EX ¥t vs 5. Certficate of Status Desired Pg Poe. Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Re€gistered Agent
B L R — T e e — Name - - - - .- P L S [,
g‘ﬂsﬂggi_ ngl[jlb JSRTR EET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City

Zip Code

FL

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

SIGNATURE

‘05 ool Mca’rqu

L-19-5\

name o registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TILE DPVT O Delete THLE Oicange O Addition | @
NAME MEDINA, RAUL NAME g
STREET ADCRESS | GO W 52 ST STREET ADDRESS 3
CITY-S7-7IP HIALEAH FL 33012 CITY-S7-2IP g
e DS O pelets THILE O Change (3 Addition | X
NAME MEDINA, RAUL NAME
STREETADDRESS | G0 W 52 ST STREET ADDRESS
CITY-ST-2P H'IALEAH FL 33012 CITY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NANE- - .. - e e NAME . _
STREET ADDRESS STREET ADDRESS - ) T
CITY-5T-2IP CITY-§T-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
THLE 0 oelete TITLE [ Change [ Addition
RAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

W Wd ress, with all other like empowered.
/ : '
/el »,,Z R(mf }ﬁfo/m S4¢,

changed, cr on an atlac

SIGNATURE:

419-0]

Vi smn.i'runzﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561-537-989)

Date Daytima Phona #




