FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PO0000014946 = ecretary of State
1. Entity Name 04-10-2003 90088 014 ***150.00
LUCIED INC.
Principal Place of Business Mailing Address
3510 S.W. 22ND TERRACE 3510 SW. 22ND TERRACE
MIAMI FL 33145 MIAMI FL 33145
E— — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0992275 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional.
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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o e n - e ez o | = NAMB

MERCEDES, EDID
3510 S.W. 22ND TERRACE

Street Address (P.O. Box Number is Nat Acceptable)

i

MIAMI FL 33145
City FL Zip Code
8. Thé& above nal i itf thls statemeptof the purpese,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations Qf
SIGNATURE 3% = = = = . : ’ :
Signature, typed or printad name of rt?’gwttem;dwmle if applicabla (MOTE: Registered Agent signature required when rainstating) DATE
' \nu .
AﬂF“RIIE N?‘g‘:és l:_EE Ii $150!_"50 9. Election Campalgn Financing $5.00 May Be
er May 1, "ee W Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. = COFFICERS AND DIRECTCORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
me - |PD O Delete TITLE O change [ Addition
NAME MERCEDES, EDID NAME
sTreeT ADDRESS 13530 S.W. 22ND TERRACE STREET ADDAESS
cv-st-ze [MIAME FL 33145 CITY-ST-ZP
TITLE S1D [ Delete TITLE [ Change 7 Addition
NAME MERCEDES, LUCIA NAME
STREET ADDAESS |3510 S.W. 22ND TERRACE STREET ADDRESS
CHY-ST-ZiP MIAMI FL 33145 CiTY-57-2IP
TE e e o Owekete L e e e e em e _ - [Jchange . [C] Acdition,_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP “CImy-ST-21P
TTLE O Delete TITLE [JChangg [ Addition
NAME o - . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - AR e - j ory-srap ) . . »
TITLE Clposete [ e O Chenge [ Addition
NAME NAME o
STREET ADDRESS STREET ADCRESS oy
CITY-ST-2IP CITY-5T-7P o

HOHTIAS

nv

CR2E034 (10/02)

p—

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on jhig report or supplemental repegt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thercGrporation raceiyer ustee cwered (0 sweClie this repgr] as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
cha\nged. or on an attach t wi addr ith il o ; a
T o 1

SV A2

IGH. ANDTYPED OR PRINTE! |GING OFFICER Owﬂ:‘rﬁﬂ Date Daytima Phona #

IGNATURE:




