2002 UNIFORM BUSINESS REPORT (UBR) M 251216%]2) 8:00
ar . am
DOCUMENT # ’
1~ Bty Name V25504 Secretary of State
LUICHINY, INC. 03-29-2002 91414 004 ***150.00
Principal Place of Businass Mailing Address
319 NORTHWEST 25TH STREET 319 NORTHWEST 25TH STREET

MIAMI FL 33127 MIAMI Fi, 33127

IERHAA

UM ERNTOT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
Cily & State City & State 4, FEI Number Applied For
[ - - . . . 65-0325769 Not Applicable
i L Count i Count iti
Zp eunty e ountry 5. Certificale of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEICHNER’ LEE Sireet Address (P.0. Box Number is Not Acceptable) S S
701 BRICKELL AVE L
. . \ 5 BT '.'l'- T
MIAMI FL 33131 . . - PR ETTA S
- ,!.,l : . . e ) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

AV B0EZ6L0

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura required when reinsiating) DATE
<
| = p=This-serporation-is-ehgiiete-satishy-te-intangible—f——==——FIE-NOWHI-FEE-1B-5156.00 : e e S I
10. Election Campaign Financin .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund C:nt:i;bution. 9 O fg;%qohgz‘;fe .
{See criteria on back) O BMake Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE . [Jchange  [] Addition §
NAME HABIF, MORENO NAME [=3
sTreer sooRess | 319 NW 25TH ST. STREET ADDRESS §
CITY-ST-ZIP MIAMI FL CITY-ST-2IP w
o
TIME O pelete TILE [Jchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B ) _ )
SEITYR ST PSP [ e e e e e T N ATV I OT P | e e = i
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2P CITY-ST-ZiP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied, i filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort 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 the corporation or the receiver or trusjed empowered to execute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s MAdlh all other like empowered. U/
(\ ";‘”.\-.:;z,-:‘-“- bl -‘;1 : ~ - 30 -
I Date Daytime Phone # I

SIGHATURE AND TYPI 2] PHINTEQNAME OF SIGNING OFFICER OR DIRECTOR

W N




