2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGQ000025675 Apr 24, 2000 8:00 am
1. Entity Name t f S
LUZ-MARINA EMILIANI, INC. ecretary of State
04-24-2000 90031 028 ***150.00
Principal Place of Business Malling Address
2255 PONGE DE LEON BLVD 2255 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5020
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0906931 Not Applicable
P Counky b Country 5. Cortificale of Status Desited [ $8-79 Additional
Fee Required
— 6._Nama and.Address of Cusrent Reglatered. Agont =— - ] 7.-Name and. Address of-New.Reg! d-Agent— — L
Name
EMIUANI: LUZ M Street Address (P.O. Box Number is Not Acceptable)
2255 PONCE DE LEON-BLVD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabla. (NCTE: Registered Agerit signatura reguired when reinstating) CATE
. L o ) "W
e oo s | ator WY 1,2000 Foe wi b6 $55 10, Eacton Carpagn Francing | $5.00 way 8o
. s ee will be $550.00 Trust F . O
= und Contribution, Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/ T Delete TITLE P [X Change [ Addition
HANE EMILIANS, LUZ M HAME ALLER, LUZ MARINA
saeeT Aporess | 2285 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITyY-81-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ; CITY-ST-2IF
TITLE ’ ' [ Delete TITLE 7 [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
me = Gelete e O change [ Addition
NAME ' - NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or Suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wilh an address, with all other ljxe empowered.

SIGNATURE: X, M“M CEH@U R Lz -MARTNATALLER X ©4-/~00 ¥
S et

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e - - .

—

CR2E034 (9/99)




