S, =

FILED

FOR PROFIT CORPORATION - May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State
DOCUMENT #P 99000093014

1. Entity Name

05-21-2002 91113 036 ***150.00

LUZ MARIA FASHION INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘
17487 SW 20th Court 17487 SW 20th Court .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ ; City & State ) 4. FEI Number Applied For
Miramar,Florida = Miramar,Florida— 65-1011030 Nat Applicable
Zip Country ' Zip Country . ) $8.75 additional
33029 33029 5. Certificate of Status Desired I} Fee Required

7. Name and Address of Current Registered Agent

Narne .
Luz Maria Duanca

Do NOT WRITE Streat Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 17487 SW 20th_Court

city Miramar,FL , FL 35?839

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 -Fﬁida

CR2E034B (12/01)

SIGNATURE
Signatura, typed ar printed name o ragistered agenl and title if applicable. {NOTE; Registered Agent signalure réquired when reinstating) DATE
) N o . January 1 - May 1 Fee is $150.00
P g sl sty 1 o K oy oo o S5 . Socton Campsn Frarcng 55,00y
s ? °a back ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee crileria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE President TITLE
NAME LUZ MARIA DUANCA KAME
STREET ADDRESS 17487 SW 20th COURT L STREET ADDRESS
LOSP | _Miramar,Florida 33029 STz
TITLE THE ) e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE TITLE
NAME ' NAME

o s DO NOT WRITE

pme ~ IN THIS SPACE

NAME

STREET ADOAESS STREEF ADDRESS

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

TITLE TWE

NAME NAME

STREET ADGRESS STAEET ADDARESS

CITY-ST-2P CITY-ST-2P

TNLE THLE

NAME HAME

STREET ADDRESS STREET ADSRESS
\ CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this fjli not qualify for the exemption stateg in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye“and accuyate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporalion or thefpceiver or trustee empevered to exeTute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

| attachment with an addgess, with all other like emfoowered.
SIGNATURE: w\/ 4 Qe Y-27- 0

b

SIGNNJRE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




