2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUICHINY, INC.

V25504

Principal Place of Business
319 NORTHWEST 25TH STREET
MIAMI FL 33127

Mafling Address
319 NORTHWEST 25TH STREET
MIAMI FL 33127

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90221 043 ***150.00

IENBRRDAR AR R

[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applied For
65-0325769 Not Applicable
Zi ntr Zi Count . i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adctress of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e Name
TEICHNER LEE Street Address (P.O. Box Number is Not Acceptable)
AN CcCe [+3
701 BRICKELL AVE
MIAME FL 33131

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

v.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE O Change [ Addition
NAME «| HABIF, MORENQ NAME
staeeT aooress | 319 NW 25TH ST. STAEET ADDRESS
omy-st-zi; | MIAMIFL Giry-ST-ZP J
TME (3 Delste TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
L TILE - o N . TITLE N . Lo [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-T-2p CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2ip CITY-ST-21P '3
TITLE - [ pelete TILE .. . [ Change . "[] Additi
NAME ‘ NAME BT . ;
STREET ADDRESS STREET ADDRESS 2
CIry-ST-21P i CITY-ST-21P

12. | hereby certify that the information supphed with thieiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mform o

SIGNATURE: S

SIfNATURE AND TYPED OR PRINTE{NA E OF SIGNING OFFICER OR DIRECTOR

<1105

apd accurate and that my signature shall have the same ‘egal effect as if mada under oath; that | am an officer or d"f
A ecute thig report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bioc

205-$1%0167

l ‘ Dats: D

aytime Phone 4

i

1612120

_AY

CR2E034 (10/02)



