2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000107020 ngéclri’tasz %)1gg é(t)gtgm

1. Entity Name

LUAR INVESTMENTS, INC. 01-15-2002 90081 002 ***150.00
Principal Place of Business Mailing Address

12587 ORANGE BLVD 12567 ORANGE BLVD

ROYAL PALM BEAGH FL 33412 ROVAL PALM BEACH FL 33412

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0802592 Not Applicable
i Zi Count it
e Country ® ld 5. Certificate of Status Desired a $8'75 Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDINA'_.RAUL JR. B Street A:jdress {P.C. Bo;c Number i;l:lot-Acc;é:p:abI;) — =
90 WEST 52ND STREET

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {NOTE: Registarea Agent signature required when reinstating) DATE
B ot st ™ | ptoray 1.2002 Foo wil o sssbo0 | 1 EECinConpein Francirs - $5.00 way e
= A ’ ' ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPVT (7] Dekete TITE [ change [ Addition
AME MEDINA, RAUL HAME
streET anoress | 90 W 52 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
THLE DS O Delete TITLE [ Change [ Addition
NAME MEDINA, RAUL NAME
sTReeT AnoRess | G0 W 52 ST STREET ADDRESS
CITY-ST-1IP HIALEAH FL 33012 CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-57-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delste TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmenjyith an address, with all other like empowered.

1

SIGNATURE: _ LA ORE RSQLIRED [~7-0% __ 56~T}-974

7SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone'# 7

CR2E034 (9/01)



