2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33000097284

1. Entity Name w? N -

LUREMIL INTERNATIONAL, INC.
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13
ifoS.

Mailing Address

18111 NW. 68TH AVENUE
SUITE 1-205
MIAM] FL 33015-3%56

=
Principal Place of Business

18111 NW. 68TH AVERUE '
SUITE 205
MIAME FL 33015

2. Principal Place of Business 3. Mailing Address

_Suite, Apt. #, slc. Suite, Apt. #, etc.

5/

FILED
Jul 06, 2000 8:00 am
Secretary of State

05-26-2000 90096 037 ***150.00

A M

DO NOT WRITE IN THIS SPACE

City & State City & Staio 4. FEl Number Applied For
A 'PP L fQCt Yorc# Not Applicable
Ze - Courtry Zp Country 5. Certificate of Status Desired [ ?Baa-g?qlﬁgdé“”a’
6. Name and Address of Current Req]Istered Agent 7. Name and Address of Now Reglstered Agent
. e . h - Nam - - ‘.- L . . . - -l -
- _,EM!UAN!' ,‘_IMRO e i Street Address (P.O. Box Number is Not Accepiabla)
- == 3 = = e L NI T P S —— e S T I T P A — .
8370 S.W.65TH AVENUE, #2 ‘ SRR e e e e
MIAMI FL 33143
City FL Zip Cede
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
: N “ - ~
sanauRE 2 PYY O © wi Lo, - :
Signature, typed of printed name ol registersd agent and e il appicabla. {NOTE. f Agem sig: requined when reinsiatingl Ty . DATE P o
* y .1 . . . . " . B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. E.iaclic'm Cam T )
e L - , paign Financing $5.00 May Bo
s Tax f'l'h‘n.g rleqwrement &g elecis to do so. - e A_ﬂer‘MAV 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i Ssgsu criteria C_!rqj?ﬁt‘:k) : . Make Check Payable to Departmant of State :

11. , OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PO O Detete TmE () Crange  [J Addition | &
naE . | EMILIANL LUIS F NAME ' =2
STREEVADORESS | 18111 NW. 88TH AVENUE, SUITE # |-205 STREET ADDRESS : §
or-size . | MIAMI FL 32015 EE . CETY-§1-2P i ﬁ
WILE sD , B Delete TE [Jchange [ Additicn | G
NAME EMILIAN], ROSINA L NAME E
sTaeeta00Ress | 18191 N.W. B8TH AVENUE, SUITE # +205 STREEY ADDRESS j
CITY-ST-2P MIAMI FL 33015 CITY-ST- 2P
ms 1 pelete TIME DO change ] Addition

—NAME e I . 157 1) . S W —— = = a R —_
STREET ADDRESS STREET ADCRESS !

ST PP | o A s = o — emvesrme oo L )
T E] petete TE CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P ChY-ST-2P
TITLE O velee TITLE [Ochangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE 3 peiete THLE [J change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 29 CITY-ST-ZIP ‘

13. i nershy ceniz that the information su;
indicated on this rapoft or supplemg

" ot the corporation or the receiver o
changed. or on an attachment wi

SIGNATURE:

PN

e

es not qualify for 1he exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

is report as required by Chapter 607, Florida Statttes; and that my name eppears in Block 11 or Block 12 il
ad.

OF SIGNING OFFICER OR DRECTOR

Ouytima Phone #

_02-05 €0




