R MAY 1ST IS $550.00

FLORIA DEPARTMENT OF STATE
Sandra Bi Mortham
Secrotary of State
DIVISION OF CORPORATIONS

CQRPORATION
ANNUAL REPORT

1998

DOCUMENT # S90428 ()

LUFA CORPORATION
401 BISCAYNE BLVD. #5-137 1423 WASHINGTON AVENUE
MIAMI FL 33132 ﬂéﬁm BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L ) e 12/11/1991
2. Principal Placs ol Business 2_a. Mating Addiess 4. FEI Number Appliod For

E__.____ R _@J 650300488 Not Applicable

Suitn, Apt. #, ote i
- - F 5. Certificate of Status Desired O $8.75 Acaitonal
Fea Required

l2z] 27/

City & Slato 7 __ Gty & State 6. Floction Campaign Financing $5.00 Mey Be
. . L ) 28] B Trust Fund Contribution Added to Fees
Zip . Couniry LA |__ Counlry B. This corporation owes o has paid the ¢urrent year Intangibla
24 B 725]___ o _2721_7 L 3?| Personal Property Tax due June 30. Clves [ONo
____§ Name and Addross of Current Registered Agent | 10, Name and Addresas of New Raglsterad Agent
8t N B .
PEREZ, JOAO RAMON TPeez | ThiMe
1423 WASHINGTON AVENUE 82| Sueel Address (P,?'. Box Number is mm AccoptqblebE
MIAMI BEACH FL 33139 1423 viAsiin cTeN  AVEN
- 63
84 City - 85| Zip Cod
Mismit peie. ) FL [ 5%7%q

1. Pursuant 10 The provisiang of Sealions 607 0402 and G07 1508, T lorida Statules, the abovo-named corporation submits inis slatement 1or he purposs of changing its registered

et o il e e was auhorizo by the °°’pw GpheretaCeapl o ggpoptment as registered

SIGNATURE _ i / f / e 7&/
Slynmiun: e o Pt e e e Bt (HOTE Rogiclored Agert s.gnature oa sigpeCalsBmsiaing) DATE v/, A

12. e OFHICERS ARDDEECTORS 13 F ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P &[JELHE 11T0LE P [£] Change T Addition
NAME PEREZ, JOAQ RAMON 1.2 NAME Veeim2-, TAyYWE
street apoRESS | 1423 WASHINGTON AVE V3STREET ADDRESS | {4f 2 3 WASHINTO N A \/EN Ve
CITY-5T-2IP MiAMI BEACHFL 14001y -ST- 2P MiAwal  Bedoy iy 33139
T W WIELETE 21101 v Pa B0 Change L Aadition
NAME PEREZ JAYME 22 NAME peace, Yaho 'K,
sTREET ADDRESS | 1423 WASHINGTON AVE. 2astaeer anoaess | 2.3 WASHON eToN AVE”':"UE
CITY-5T- 2P WAMIBEACHRL cacnv-size | pMri Béde L 33434
TITLE CJ DeLeTe F1TILE - [Ochange [T Adontion
NAME 32 NAME
STREET ADDRFS5 33 SINELT AGDRESS
Ciry-51- 2P , ) N 34.CI1Y-5T-2IP
TILE I W FTGE 41 TTLE [T Change ] Addition
NAME 4.7 e
STREEY ADOIRESS 43STHEC) ADORESS
CITY-87- 20 e 44CIY-§1-21P
TLE [T eLeTe 51 TIILE [Tchange [ Additien
NAME 52 NAME
STAEET ADDRESS 53 SYREE] ADDATSS
CITY-S1- 2P o 540ITY-S1-2P
TITLE [Toniete 61 T01LE O change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
CITY-5T- 2P I 6.4 CITY-ST-2iP

14. I hereby cortify 1hat the informabon supyplied with thes filing docs not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlity thal the information
indicaled on this anoual reporl on suppiemenlal annuist report is true and accurale and that my signature shall have the same logal effect as if made under cath; that | am an
officer or diragtor of the corparaton ar the seceiver or rustee empowered 1o execute this repert as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, o on an altactinent with an address,

CIGNATIIRE- x%"‘ G T oY (/e

CR2E034 (10/97)



