—2000-UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT # P98000099149

1. Entity Name

FILED

LUXURY OPERATORS, INC.

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90167 037 ***150.00

Principal Place of Business

320 §. FLAMINGO ROAD
#282
PEMBROKE PINES FL 33027

Mailing Address

PMB 282
320 § FLAMINGO RD

PEMBROKE PINES FL 330271770

2. Principal Place of Business 3PMai!ing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PMB 232

3303

|

o 1IN

il

DO NOT WRITE IN THIS SPACE

City & State City & State R 4. FEl Number Applied For
&mbﬂ)@, L0208 650880162 Not Applicable
i Zi It it
Ze Country ) 3‘pso 37~ /77 Countsy U&Q 5. Cerlificate of Statws Desired [ gg'gg(ﬁi‘ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFUS, THEO Street Address (P.O. Box Number is Not Acceptable)
320 S. FLAMINGO ROAD
#282
PEMBROKE PINES FL 33027 oy FL 77 Code
8. The ahove namad entity submits this slatemant far tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name o registersd agent and e if applicable (NOTE: Registared Agent signalura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.
{See criteria on back) '

O

After MAY 1, 2000 Fee wiil be $550.00°
Make Checl®Peyable to Department of State

Trust Fund Contribution.

. Added to Fees

11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 _

TILE -0 . O Detete TILE O Change [ Addition | &

NAME MESSADO, GEQFFREY NAME p g

sReeT AoDRess | 2A BENSONCAVENUE. = - - o=« LSTREETADDRESS, [ . - e B et 2

CITY-51-2IP KINGSTON 8, JAMAICA CITY-ST-2IP i

TITLE Sb ] Detete TMLE [Jchange [ Addition &

NAME DUFFUS, THEODORE NAME

STREET ADDAESS | PMB 282 320 S FLAMINGO RD STREET ADDRESS

Giry-Si-2 PEMBROKE PINES FL 33027 GiTY-ST-ZIP

e D (1 Detete TITLE [l Change [ Addition

NAME IRVINE, ROBERT O NAME

STREETADDRESS | PMB 282 320 S FLAMINGD RD STREET ADDRESS

Civy-ST- 2P PEMBROKE PINES FL. 33027 CiTY-51-2iP

TITLE £] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§T-2IP

TE (J Delete TITLE [ Change T Adaition

MAME NMAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE O oelgte TITLE [ Change [ Addition

NAME e - NAME e =
- STREETADDRESS.] -~ Bt - e STREET ADBRESS | —

CITY-81-2IP CITY-5T-2P

13. | hereby cerlify that the infermation 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 report is true and acc

ave.qnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exechite thidvegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adﬂres-s,EWKh all other lik§ empowered

SIGNATURE:

238 | 3000

45%- w3 ~0109

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dats

Dayiime Phone #




