)v’

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000049779

1. Entity Narme

LUCIANG

INVERSIONES, INC.

Secretary of

of Businass Mailing Address

Principal Place

9559 COLLINS AVE 9559 COLLINS AVE
SUITE 1107 SUITE 1107
SURFSIDE, FL 33154 SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

S, Name #n Address of Current Registered Agent ' 1

State

ISR AR

01082004 NoGhg-P  CR2E034 (10/03)
4. FE Number Apphied For
74-3044823 Not Applicable
i i $8.75 Additional
. 5. Certifigata of Status Desired |} Fee Roguired

GCLDBERG, LUIS

9559 COLLINS AVE
SUITE 1107

MIAMI BEACH, FL 33154

DO NOT WRITE
IN THIS SPACE

ool gl el TR R

8. The above named enfity submﬁs ﬂ’lls stalernent tor the purpose of changing its reglstered office or registered agent, or bcth in the State of Flotida. | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

ﬁ!l'.} oaer

. o .
Sgnature, tyand ar prinled nama of registerad 2gont and tile il applicabla,
- - o - - T au

(NOTE: Aegistored Agont signalure raguited when reinsiatingy

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fee w‘lll be $550.00

¢. Election Campaign Financ
Trust Fund Contribution.

ing $5.00 may Be

Added to Feas

T -

10.

- , OFEJCEHS AND DIRECTORS

1

TTLE

MAME

STREET ADDRESS
CITY-ST-2P

®C
GOLDBERG, LUIS _
9559 COLLINS AVE SUITE 1107
SURFSIDE, FL 33154

Tm.E

NAME

STREET ADDRESS
CITy-sT-2P

A

KURKIS DE GOLDBERG, VIVIANA H
9858 COLLINS AVE SUITE 1107
SURFSIDE, FL 33154

TME

HAME

STHEEY ADDRESS
CIfY -sT-2P

TILE

NAME

STREET ADDRESS
Crey-ST-21P

ATE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADORESS
CiFy.ST-2P

T Jmnno0i 1654
D1/23704-8004 7008

DO NOT WRITE
IN THIS SPACE

12, | hereby certil
indicated on
of e corporation or the raceiver or tristeed
changed, or on an attachment with f

SIGNATURE:

that the information supphed wnh I

hné; does not qualify for the exem,
is report or supplemental repp tritg/an

accurate and that rmy signatu

h ali othgt lke empowered.

Lo Q—u_qe,ev.c, _

ption statad in Section 119, O?FIK‘) Fionda Stazuies | further cartify :hat the mformauan
fect as if made under oath; that | am an officer or director
sfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re shall have the sama lagal o

L=

RiE

ER-0R PHINTED NAME OF SIGNING OFFICER OR DIRECTO

/?/9:’»‘ Cfos/ /55 S oo

Daylime Phone #

Jan 23, 2004 08:00 AM __



