R

FILED

<
-~ 2003 FOR PROFIT CORPORATION 13. 2003 S:00 g
UNIFORM BUSINESS REPORT (UBR) Jgn ’t f St tam g
DOCUMENT #  P98000093842 ccretary ,
1. Entity Narne 01-13-2003 90475 038 ***150.00
LUXCOM DEVELOPMENT, INC.
Principal Place of Business Malling Address
9485 SUNSET DR 9485 SUNSET DR
A-295 A-295
MiAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number Applied For-
65‘08772 12 Not Agplicable
Zip Country an Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - Narme - -
-VIERA, ANIBAL J '
DUARTE ' ANIBAL Street Address (P.O. Box Number is Not Acceptable)
8550 N.W. 33 STREET
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if appficable. (NGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution : fgj-gct’ohgaeiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
0113 PSDC O Delete TITLE [ Change (] Addition | &
NAME GARCIA, CARLOS NAME =)
sTRee? aooress | 9485 SUNSET DRIVE A-295 STREET ADDRESS 3
crv-st-ze. | MIAMI FL 33173 CITY-ST-21p e
o
TITLE vD M Delste e [ Change [ Adaitien %
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 9485 SUNSET DR A-295 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33173 CITY-ST-2IP
TILE 1 Deleta TImLE [Ochange OO Additioq
NAME T - - -l NAME - .
STREET ADDRESS STREET ADDRESS B
CiTY-ST-2P CITY-ST-21P
e O petete TTLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
12. | hereby certify thaythe information supplied with this filing does not gualify for the exemption stated in Secticn 119. 07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and a ate gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee [Slast=200 eport equired by Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 17 if
changed, or on an attaghment with (RS
SIGNATURE: £
SIGNATUHE ANDTYPED OR PRIN(ED NAM=T F SIGNING OFFICER OR DIRECTOR Daytime Phone #




