2000 UNIFORM BUSINESS REPORT (UBR) FILED

ocwarssoz Feb 14,2000 500 am

LUXURY GROUP, INC. 02-14-2000 90048 026 ***150.00
Principal Place of Business Mailing Address
=7 N MACDILL AVE. ’ 506 NORTH ARMENIA AVENUE . . )
1AMPA FL 33607 : TAMPA FL 336081703 LUUZ1£¢(3
us
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3093646 Not Applicable
- - " "
zp Country Zip Country 5, Caerlificate of Status Desired d $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R, [EUS— A L2 111 B e T e -
RIOS, JUAN ’ Street Address (P.O. Box Number is Not Acceptable)
506 N ARMENIA AVE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. & ‘t'on o o
- X " . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrL?:t iFund COFI;U'?)UHOH. g O fg;%?ohgz’;f €
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 Delete me - [ Change [ Addition
NAME FRIEDMAN, OSCAR NAME
STREET ADDRESS | 2045 MICHIGAN AVE STREET ADDRESS
CIY-51-2IP ST PE‘[‘ERSBURG FL CITY-81-2IP
TITLE D ) ] Detete TIME . [J Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-7IP .

NAME FAVATA, MARY N,
sTREeT ADDRESS | 208 NORTH HIMES AVENUE
onv-st-2p | TAMPA FL

TILE . (7 pelete TITLE : [Jchange [ Additicn
NAME - T e e = me e s e il AME YT s | e B T e S _
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE . [ Delete TITLE - O Change [ Additicn
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-27iP T , CITY-ST-2IP

TITLE ;.'M‘.Z:Cv-,'{';':‘“ N ..m. .fi ’ 1 Detete TIFLE [ change [ Acdition
NAME -, o NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TITLE [ petete ) TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP / omY-sT-2IP

13. | hereby certify that the information suppliee-wi

his filine-coEs not qu"ﬂfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemestal report |

e accurate anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or{rugic ered i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen d
' - noroaL ;
- RN
SIGNATURE R -2 L4 32100

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime thj“

7

CR2E034 (9/99}



