2003 FOR PROFIT CORPORATION May OSF 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UB S t f Stat
DOCUMENT # P99000028118 5 gf;{;of‘;g; 39***15?009'

1. Entity Name

LUXURY CONCEPTS, INC.

[ Principal Place of Busingss Mailing Address
9048 N.W. 5TH AVENUE P.O. BOX 38191
MIAMI FL 33150 MIAMI FL 33238

S LR

2. Principal Place of Busmess

9356 Nw ;72 Ae P 0. PBixg 3(!%/
Sute. Apt. #. etc. Suite. Apt. #, eic. H CHECK HERE IF MAKING CHANGES
1 R_.\gy‘ . FC/

City & Slate City & State 4. FE Number 65-00058 Applied For
% 5 2 g 7 Lol I 93 Not Applicable
i t Zi o Ci i '

Zp Country P i oG OUHR 5 . 8. Certificate of Status Desired O $8'75 Addc;mnm
22234 19| : Fee Reduire
6. Name and Address of Current Registéred Agent 7. Mame and Address of New Reglsterad Agent

Name

HANKERSON, SARAH .. -
9048 NW. 5TH AVE

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

MUAM) FL 33150

City FL LZip Code

. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugatlois of registered agent.

dradn HCJ&_,_“———"' S@.@Jm Ho nheren (Pen des L OJ -2/7/03

SIGNATURE-
Signaturs, typed or printed name of registared agent and title it applicable. (NDTE Registerad Aganl signalure required when remsta( o) DATE
FILE NOW!!l FEE IS $150.00 ! ) : ) )
Afr ey 1,200 Foewilbo $55000 © | ® SoonCas ey $5.00 oy e
Make Check Payable 1o Florida Department of State | ; ’ ‘
10. . QFFICERS AND DIRECfORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE 1 pelete e . [Cichange [ Addition
NAME ANKERSON, SARAH HAME
street aooress PO BOX 381961 STREET ADDRESS
CITY-ST-7IP IAMI FL 33238-1961 CITY-ST- 7P _
TIE [ Delete TME [ Change [ Addlition
NAME MCCRAY, BETTY A NAME
sTReeT acoRess’ PO BOX 1121 STREET ADDRESS
cmy-s1-z  PDANIA BEACH FL 33004 CITY-ST-21P
TILE S O elete TITLE [ change [ Addition
NAME COBB, BARBARA J ) NAME e
STREET ADDRESS' [FO31 SW 20TH STREET ™~ ~ | STREET ADDRESS o
CITY-51-2F MRAMAR FL 33021 CITY-§T-2IP
TIMLE [ Delete TNLE (3 Change [ Addition
NAME , WILLIE JR ) NAME
STREET ADDAESS 220 NW 182 STREET STREET ADDRESS
CITY-ST-71P IAMI FL 33056 CITY-ST-2P
me ] Delete T Treosvrec Olchange D acdition
NAVE NAME HonKerson, Robert J2
STREET ADDRESS STREET ADDRESS | 9356 MW 7+ Ave.
OITY-§T-2IP ov-st-ze | Ml X 234
TITLE [ alete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this reps)n or supplemental report 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
of the corporation of the receiw

b o or trustee empowﬁred tohexecute this report as required by Chapter 607, Floﬁa Statutes; and that my name, appears in Block 10 or Block 11 if
changed, or on an attachmenydith an address, with all other like empowered. 50 ra A n 5(5’
SIGNATURE: __ SaNATURG REZBHED 04/ Z 7/0 3 (780.351./94

siEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data =™ Dayii Pione #

Vi 7

CR2ED34 (10/02)



