2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

LUXE CABLE & LIGHT, INC.

P99000025618

T

Principal Piace of Business
4023 LEJEUNE RD.
CORAL GABLES FL 3314€

Mailing Address

4023 LEJEUNE RD.

CORAL GABLES FL 3314¢

2. Principal Place of Business

3. Mailing Address

il

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

30004523

AR R R

Secretary of State

01-17-2003 90076 028 ***150.00

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-0905164 Not Applicable
j Zi I\ iti
Zip Country P Country - 8. Certificate of Status Desired —[]=. gg'gg—‘ﬁiﬂt'onal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VIVA REALTY, INC.
C/0 JOSEPH PATERNOSTRO

901 N.W. 125TH STREET, STE. 10§
N. MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named entity submits this statement for the pur;

the-chiigations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

234 FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. .- QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE T ' [ Delete TITLE {Brhange 1 Addition
NAME | BARGMAN, JORGE NAME

street apoRess | 90 +-N-E—425H-STREET, STE 103 SREETADORESS | L4022, L& JEoNG RO,

ory-st-ze | N GITY-ST-ZIP COR AL C{AM‘S’. cL %246

TILE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P - o - e -

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-§T-ZiP

THLE 3 Deleta TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TImE [dcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TiTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
ard accurate and that my signature shall have the same leqal
Rowered 1o Byecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d powerad.

indicated on this report or supple
of the corporation or the recsf

3)(i). Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

Dara

Daytime Phone #

R1+200M ||

A

CR2E034 (10/02)




