2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000008859

1. Entity Name

LUXEN CORPORATION

Principal Place of Business

3116 WINDOVER AVENUE
KISSIMMEE FL 34741

Mailing Address

3116 WINDOVER AVENUE
KISSIMMEE FL 34741

2. Principal Place cf Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90009 001 ***150.00

JLRRRTRRPAR

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4. FEI Number 59'3561913 Applied For
Not Applicable
4P Country &P Country 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Required
_ _ ...6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T oo T o T
TERPE, HORATIU S
Street Address (P.O. Box Number is Not Acceptable)
3116 WINDOVER AVENUE
KISSIMMEE FL 34741

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.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Deteta ThLE Vice PREIQIDEANT & Change [T Addition
NAME TERPE, HORATIU § NAE TERPE, HORARTIU & :

STREET ADDRESS | 3116 WINDOVER AVENUE s aooRess | BN 6 WIN DOUER AUENUE

ciry-Si-2i KISSIMMEE Fi. 34741 oimy-51-21F Kissinires, F«. 34 7

TME D [1] Datete TITLE Ce. . B Crange [ Additien
NAME TERPE, VALERIA NAME TELPE- J A L »Q_-_f

STREET ADDRESS | 3116 WINDOVER AVENUE STREET ADDRESS e WINDOVER AVE

CTY-ST2P | KISSIMMEE FL 34741 st | RISSINNEE FLOLIDA-
TITLE A — E N ) - Detete =TIiLE "?masla'e‘-/vz" S o T et = — [ Change B Addition™
NAME NAME MOIMER VASGUEZ

STREET ADDRESS SEETAORESS | foy f 7 €S/ 1L Y eoOse 7T

CiTY-57-2P CITY-57-2IP A SS I NMMEE FL 34743

TLE [ parete TITLE S ECLET/ ﬁ'/Q_y [ change [ Acdition
NAME NAME VALERIA  pATOXA-

STREET ADDRESS STREET ADDRESS |/ é /7 g/\/ LA e "D

CITY-ST-2P CITY-S1-21P L1881/ TTEE, 2 . 34743

TITLE [ Delete TITLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2P CITY-$1-21P

THLE 1 Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2P

13, | hereby certify that the information suppfigd with this filing dees not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information

indicated con this report or supplement
of the corporation or the receiverg pige
changed, or on an attachment witthhan 2

SIGNATURE:

A ith all other like empowered,

feport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

407
O/02~200/ 9469533

SIGNATURE AND TVPED]H PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

7

GR2E034 (10/00)



