2001 UNIFORM BUSINESS REPORT (UBR)

-
.

DOCUMENT # S93522

1. Entity Name

LUXURY GROUP, INC.

Principal Place of Business

2700 N MACDILL AVE.
TAMPA FL 33607

Mailing Address

TAMPASEL 33509

us

RTH ARMENIA AVENUE

2. Principal Plase of Busingss 3. Mailing Address

202 W C»\_PEES%‘. e

Suite, Apt. #, etc. Suite, Apt. #, etc.

WIS

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90279 018 ***150.00

I VJ 41 Cu

AR NIRRT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  HG-3003646 Applied For
A A | £C Not Applicable
Zip Country Zip Coyntr - : $8.75 additional
. li f .
33 o) lg 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HIOS, JUAN T . o - S" Agot&o-spr\'lef i I_\J A~f bl ; — —
506 N ARMEN'A AVE t_reel ress (F.0O. Box Number is Not Acceptable
421 W, Cudless <
TAMPA FL 33609 T
City Zip Code
TAMEL FL 200
B. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
smmmum—:@ \ Il n\ M
Signature, typed Wame of reg}slared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DAYE '
=t e}
. e e ) v
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi 550.00 - y
'y ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TME PT ‘gl Delete TITLE O Crange [ Adition | 8

NAME FRIEDMAN, QSCAR MAME =)

streT apmese | 2045 MICHIGAN AVE STREFT ADDRESS 3

orr-st-ze | ST. PETERSBURG FL CITY-ST-2IP &
o

TITLE U R petete TILE Olcnenge [ Acdition | &

NAME FAVATA, MARY N. NAME

staeer aooress | 208 NORTH HIMES AVENUE STREET ADDRESS

CITY-5T-21P TAMPA FL CITY-ST-2IP

Time O Delete e faes VP Sec, TREAS O] change 0 Addiion

NAME ) NAME MiLLIE ConARD L

" STREET ADDRESS o o STREETADDAESS | 2700 w3 MARLSS (L ADE s

CITY-ST-2IP arv-szp | TAmpA  FL 33¢oT

TILE [ Delete TITLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE O Delete TITLE [JChange  [J Addition

RAME NAME

STHEET ADDRESS STREET ADDRESS

oY -ST-2 CITY-ST-2P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC®) —Mag, ™.

1 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{13~ %73-o0% |

Daytima Phone #

Haules

Dhte




