2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103058

LYCA BLU ENTERPRISES, INC.

Secretary of State

(03-03-2003 90464 001 ***158.75

Mailing Address
6237 ALTON RD.
MIAMI BEACH FL 33140

Principal Place of Business

LTON RD.
MiAMI FL 30

2. Principal Place of Business

920 & Las0igs

3. Mailing Address

Bivd

LT

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

[0 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

- SOLORZANO, CESAR

,Cnty & State . City & State 4. FE! Number Applied For
Lmud oy a,e F - 65-0083155 Not Applicable
Zi . St
er Country s Country 5. Cenrtificate of Status Desired '& $8.75 Additional
33 330 ' vV 5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6237 ALTON RD.
MIAMI BEACH FL 33140

all

L ANAT. Clang.. FIT0USS |

Strest Address (FO. Box Number is Not Acceptable)

920

CityF —

E.LAS 0LAS B\vd
- LAvderdale " FL

870

12. | hereby certity that the mfmat pn supplied
indicated on this report or 4.
of the corporation or the re
changed, or or an attachry

SIGNATURE:

ih anmaddress| wilh all otfler like powered.

8. The above najned pntity s |tst tatem nt for 4je purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of rgister
. SIGNATURE / LA/L 2 ’27 ‘03
Signatura, \ pad ur prmted mn e slere agent anH title if applicabla. {NOTE: Registerad Agent signature required when reinslating} DATE
= ' UL
AﬂF"iIE N10 2003‘“::55 lﬁ|$b1505§g 00 9, Election Campaign Financing $5.00 May Be
? ey Way ee w e $ Trust Fund Centribution. Added to Fees
Make Check Payable to D‘[or[da Department of State
| 10. ~57' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o T oclee THLE fres. pent [ change [N Addition
A somnzmo CESAR NAME ANAT C. F(TOUS f
STREET ADCRESS | 6237 ALTON RD. steeraooress |6 237 A IFov
CITY-ST-TiP MIAMI BEACH FL 33140 CITY-ST-2IP Mg "y ﬂ’l'c?cﬁ P 23 ’qo
rd
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e T TS S | Datdi T T R T e e e e ) Ohange- -2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TIILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m . CiTY-ST-ZIP

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
pplgmental reportis Fue and accyrafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
teivel o rustee embowered tolexedutdl this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 171 if

2- 217 (954) dig2ss

Date Daytime Fhone ¥

FOLELFCU ||

NV

CR2E034 (10/02)



