2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V25504 Apr 12, 2000 8:00 am
1. Eniy Noms ecretary of State

LUICHINY, INC. 04-12-2000 90058 016 ***150.00
Principal Place of Business Mailing Address
319 NORTHWEST 25TH STREET 319 NORTHWEST 25TH STREET e .
MIAMI FL 32127 MIAMI FL 331274331 BdL(8
Suite, Apt. #, ofc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolled Far
650325769 o
- , " —
ap Country zp Country 5. Certificaie of Status Desired | $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. — _|._Name ——
TEICHNER’ LEE Street Address (P.O. Box Number is Not Acceptable)
501 NE 15T AVE
SUITE 300
MIAMI FL 33132 City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and Wtls i applicable. [NOTE: Registerad Agent signature required whan rainstatng) DATE
‘ o L . e
9. This corporation is eligible to satisfy its intangitle . FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 - O y
o T ' Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME oP O oelete TMLE O Change -
NAME HABIF, MORENC NAME
STREET ADDRESS | 319 NW 25TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-8T-7P
TITLE [ Dalete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2P
TITLE {7 Delete TTLE - O Change (227
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
THLE 7 Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2P
TiTLE T Delete e O Change -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 nelete TMLE [ Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1o A
indicated on this repart ar supplamental report is true agd ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or tine i
of the corporation or the receiver or trustee ¢ verg to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

changed, or on an attachment with an addry .
N SN I 194 jY % Yjo”
SIGNATURE: o L ALL o TR A e I L](‘/ /D
SIGNATURE ANJ/TYPED OR PRINTEDMIE OF src\{nc OFFICER OR CIRECTOR § Ol Gaytime Phane #

L4




