2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005006 May 05, 2000 8:00 am

1. Entity Name Secretal’y Of State

THE LUXURY GROUP OF MIAMI, INC. 05.05.2000 901 13 033 **¥1 50,00
Principal Place of Business Mailing Address
3723 FOUNTAINBLEAU BLVD.. #113 9725 FOUNTAIEJBLE&U‘BLVD.. #13
. FL 3378 MIAMI FL 339%2-4024

AR

2. P inéipal Place of Business 3. Mailing Address ”"”m ||| ‘I’
6 | HC AYE | 36 P |

S VW RLog N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State — 4. FEI Number Applied For
i/ F/ﬁ(zz“b& Y 2T e dl - /O@l,bc‘,\_ @5088qq /‘f_?) Not Applicable
3%%3 / 6 vy ﬁ?twﬁ 32% / 39 . Camtrsy )4 5. Certificate of Status Desired O Eg-;?q‘ﬁ:’e(ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Rado@dq E; é?@'ma?/

g%g%gg&?;BiEAU BLVD, #113 Street Address (P.O. Box Number is Not Acceptable)

City . Zip Code ,
MmN FL | 3275 >
8. The above n ity submits this stat nt foﬁurpos& of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA oddy E éome Z | ‘5"/30 /7050
Signature, typed gf printed nama ol registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) © DATE i
9. This corporation is gligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Electi N
8 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trjgtlssnia&a?:?;utig:\ancmg | ?c:jd.e%?ohlg:)é SBE
(See criteria on back) O Make Check Payable to Department of State '
11. - QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
NAME GOMEZ, RODDY E RAME
streeT ADoRESS | 9725 FOUNTAINBLEAU BLVD., #113 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TITLE vD [ petete TLE i [J Change [ Addition
NAME GOMEZ, DIEGO 0 JR. HAME
srreet Aooress | 10241 NW 9 CIR, #109 STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CITY-ST-2IP
TTLE - T T ~-00 Delete WE -~ ==~ - T M ) ~ T - .- [T Change- [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TE O Delete TITLE [Jchange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if

changed, or on an attashmmant with an addregs. with all of erJiI@ered ‘ :

' -

5D 2 " N A T f o
SIGNATURE:{_~ AR Gorer P 5;/ 4, Fas™STED 2D 3D

&
T SIGNATUABAND TYPEDOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 9:.@ Daytime Phone #

CR2E034 (9/99)



