f&f

T e ¥ s - 4n0n FILED
. ey May 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

- . . - = 4 _102 e sk 3k
'DOCUMENT # P98000039789 04-10-2002 90034 038 150.00
1. Enilty Nama " —
LUGA MIAM), INC. \J
Principal Ptace of Business Mallng Addrass -
700 COLUNS AVE. /0 LLCA ORUAND! -
" DAL RARBOUR L 33154 B30 MADISON AVE
NEW YORK NY 10021-7206 , ‘
3
2. Principal Place of Businesa 3 Mailing Adaress ”Im“l III ]Immﬂ H"“ml mﬂ mn”mm m m’ HH llﬂ
Sulta, Apt. 4, elc. Suila, Aph. #, sic, DO NOT WRITE IN THIS SPACE
Clty & Sata City & State 4. FE| Number - Appiiad For
650849631 Net Applicable
Zp . Country Zip Caountry . . $8.75 Addnticnal
5. Certificate of Status Dasied (W] Fio Rodulrod
- 8. Name ond Addreas of Current Rogistared Agent 7. Name and Addregs of How Rogistsred Agent
— e o o Py T NB I e S Sttt i e Y R
T i T Rt L i 3 e - o i - - —_— i ;_-F;;L-;#_u;;ﬁ = T o o — - s
aom‘;m" Streat Address (P.00. Box Number is Not Acceptable)
3328 NE 3IRD STREET Gy
FORT LAUDERDALE FL 33308 e - :
’ City FL I 2ip Code
8. Tha ebove named antity submits this statement for the purpose of changing 11s registersd office of regisiered agent, or both, in the State of Florida.
$IGNATURE i
Soranrs, yped o RO rame Of 1y B'ad A0 and e d applkcbis. (NOTE. Ragiztersd Agunt sresurs [4gured when reetztng) DATE
9, Thia corporation is eligibia 1o satisfy ita Intangible FILE NOWHII FEE IS $150.00 10. Blection C . .
Tax filog requiramant and elects to D 0. Aftar May 1, 2002 Foe wili bg $550.00 " rost Fm:gmmqum 0 o $5. ,'oomm"‘
(Ses critevia on back} Make Check Paysbie to Department of State
11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 -
me 0PS O Detete e Ocne  Ciadditon | &
" ORLANDI, LUCA e 2-
sieer cores | 690 MADISON AVE. STeE eSS g
orv-siz» | NEW YORK NY 10029 ar-st-2r §
TLE . O Detetn me Olcraee [ addition
NAME NAME
STREET ADOSESS STREET ADORESS
om-51-oP CiY-§T.2¢
E — O Delats TE . Dcrange [ Addition
|~ STRET ADGRESS STREET ADORESS ) . .
cmv-sr-¢ L o _ N . 7 e e
3 L] Deis me ' (1 Charge [ Addilion
NAME NAME
STAEET ADJRESS STREET ADORESS
arv-st.2p | - oTY-S1- P
ne ) O Delus me Dcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cITY-S1-29 CIFY-5T-29
me [ Datete e O Change [ Aodition
NAME HAVE
STREE) ADDRESS STREET ADDRESS
CirY-51-2P ~ CITY- §T-29
13. | heraby carily that the informafion 3ppplied wilh this filing does not qualily for he sxemption stated in Saction 119.07113)5). Flordda Statutas, ! urtier canily that the information
indicated on this repon or supglemeltal regord is true accwate and that my signature shall have the sama legal eitact a1 if made undler catf; that t am an oificer or gireclor
of tha coarporalion of the racsivir or (jusiee B 10 sxmcuts this report as required by Chepter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 u
changed, or on an ultachmer{wim addrass ) olher lika ampowered.
[AN TSN BASERE AT TN
SIGNATURE: //.SC Pt GOS0
. " SONATUNE AND 17 PES OR T o0 MAME OF BKMING GFFCER GA DIRECTOR aty Dyiare Prora £




