, FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023983 > Secretary of State
1. Entity Name 01-21-2003 90155 009 ***150.00
LUSER ENTERPRISES, INC.
Principal Place of Business Mailing Address .
8600 N, 72ND AVENUE 6600 NW. 72ND AVENUE 2001299 1
MIAMI FL 33166 MIAMI Fl. 33166
2. Principal Place of Business 3. Mailing Address ”"“"H" ml“lm "”‘ "m II““I”I ”"I “”I umm"““ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
65ﬂ1 19688 Nat Applicable
o Coumey ™ G T T I Goicas of Situs Desved | [] $8:75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent
Name
SERA‘GONZALEZ‘ LUIS F Street Address (P.O. Box Number is Not Acceptable}
6600 N.W. 72ND AVENUE

MIAMI FL 33166

. | City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and litle il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. !
) "'***’:-‘-ni\‘-"—PFﬂl'“E ﬂflosgélo‘;ﬁE—E I‘ﬁi%‘sgég%o"o“—"” STETE T e Tf - Tt =T ¥ 1t eXElection-Campaign Financing-==— "~ - $§ 00 May Be™ |”
' er Way 1, e_e will be - Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {7 Delete TinE O change [T Addiion
NAME SERA-GONZALEZ, LUIS F NAME
STREET ALDRESS (6600 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 : CITY-ST-2IP
TITLE [ Delete TALE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ' O pelets TITLE [ Change [ Addition
NAME NAME
STREETADDRESS:|_ . _ - me ses o o e . [ STREETADDRESS ). . . i — o
CITY-ST-2IP CITY-ST-ZIP )
TITLE O pelete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE O3 Delstz TITE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) T Delete TiILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P e —_
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid es, ftg artdy-fiat inéﬁnation

indicated on this report or supplemental gegprt is true and accurate and that my signature shall have the same legal effect as if m T oalfy, tHat | am an ofifCer Br director

of the corporation or the receiver optrugtee dmpoweregHy execute this report as required by Chapter 607, Florida Statutes; and th name appears in Block 10 or Block— if

—_—

changed, or on an attachment wili{ anfddrdss, with &l ofher like empowered.
)

LE)

O
SIGNATURE: __ Sl il aposfnse /j//f J s =y fE& -
- Re. D NAME OF SIGNING OFFICER OR DIRECTOR ﬂ/ v f"' Dawimthone#

— I

CR2E034 (10/02)




