2002 UNIFORM BUSINESS REPORT (UB FILED

[

L M.

DOCUMENT #  PO0000014946 Apr 17, 2002f8:00 am
. Enity Name ™ ecretary of State
LUCIED INC. /: / J/} g, 04-17-2002 90131 049 ***150.00
Principal Place of Business Malling Address
3510 S.W. 22ND TERRACE 3510 S.W. 22ND TERRACE
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address ”"Hm |” "m"m Ilm "”I IIW "m ”ll”ml IIl” mII I“l ||Il
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0992275 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
=g~ Name-and"-Address 0! Current Roglistersd Agent T 7. Name and Address of New Registered Agerlt
Narme
MERCEDES, EDID Street Address {P.0. Box Number is Not Acceptable)
3510 S.W. 22ND TERRACE
MIAME FL 33145
City FL Zip Coce
8. The above nal i its this state t for the pue of changing its registered office cr registered agent, or both, in the State of Florida.
= Cj -
L igfature, typed or pr?nad name af gwsterad agent and title \fappilca/b[a/ {NOTE: Ragistered Agent signature required when reinstating) DATE
)
9. Thi tion is eligiole to satisfy i il FILE NOW!!! FEE IS $150.00 . - )
Ta:ffﬁr::?;z;?;:;ﬂns;’;?;izssf'f " | anarey b ooms emviionsis0an | 10 e Comvemmarers - $5.00 oy
o ’ y 1, N Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE PD . 53 Delete TILE [ changs [ Addition )
NAME MERCEDES, EDID : NAME &
STREET ADDRESS | 3510 S.W. 22ND TERRACE STREET ADDRESS §
CITY-5T-2IF MIAMI FL 33145 ) ’ CITY-ST-2IP w
o
Tme STD [T elete TIMLE Cdchange ([ Addition | O
HAME MERCEDES, LUCIA NAME
STREETACDRESS | 3510 S.W. 22ND TERRACE STREET ADDRESS
ciTY-31-2IP MIAMI FL 33145 : GITY-ST-2IP
NLE . [ Delete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-ZIP
TTLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE ] Delsie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recewer or trustee g
changed, or-o 3 q

owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

W h all othe
YAl B e o N/ . 'EDID MERCEDES  04-04-04 {(305)444-6326

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRfyOR Date Daytime Phone #

SIGNATURE:




