2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093842

1. Entity Name

LUXCOM DEVELOPMENT, INC.

Principal Place of Business

12405 SW 130TH STREET
MIAMI FL 33186

Mailing Address

12405 SW 130TH STREET
MIAMI FL 33186

ﬁ Prj @Flace of Business Q’,

3__Mailing Address

GYIS Sonset Q

Suit Apt #, etc.
X' Sas

Suite Apt. #, etc.

S5

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90072 035 ***150.00

R AT

DO NOT WRITE IN THIS SPACE

ity & State & State . 4. FEI Number 65-0877212 Applied For
G Fé (G, F (_ Not Applicable
Zip $8.75 Additional

OXS

33)7%

V.S A

23173

; i . \
5. Certificate of Status Desired | Fee Required

6. Name and Address of Curreni Flegrslered Agent

7. Name and Address of New Registered Agent

o

Al T _.,_,_,—___‘ - —— =—T— ———"'-"-—':/-‘——Name -7 T - T e e -
BRODIE SIDNEY 2
. Street Address {P.C. Box Number is Not Acceptable)
7270 NW 12TH STREET PH-1
MIAM! FL 33126
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent &nd litle if applicable. {NOTE: Registered Agent signatur2 required when reinstating) DATE
. L e ’ "

9. iz;si.cprporatpn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing $5.00 way B

iling requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD Delete TME (Jchange  (J Addition
NAME BARBARA, OSCAR NAME
STREET ADDRESS | 12405 SW 130TH STREET STREET ADDRESS
CITY-ST-2IP M!AM' FL 33186 CITY-8T-2IP
TiTLE VsD [ Dalete e SOC [ Change [ Addition
v GARCIA, CARLOS v de Cetlos
STREET ADDRESS | 12405 SW 130TH STREET STREET ADDAESS & 5 Ot N 25¢%
cnv-sT2P | MIAM FL 33186 v st-av r-m —EL ST
~TMTLE — e —= = ——e )-Detete s B -THLE « e« VO ———— T e -~ II];Change_ﬁ_llmﬁdiliun_

NAME - NAME Fet. 2, ekl
STREET ADDRESS STREET ADORESS LIRS Oe. Aw-28°T
CITY-5T- 2/ CITY-ST-ZIP {avml cC H373
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver &
changed, or on an attagheee

SIGNATUR

i empowered.

£ this report as required by Chapter 607, Floridia Statutes; and that

. @é ﬂééaa Lo

y narpe appears in Block 11 or Biock 12 if

G V75 o0,

SIGNATURE ANRTYEED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-y

02

CR2EQ34 (10/00)



