FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LUCHA, INC.

N25665

(3)

Principal Place of Business

C/O ALFREDO MARTINEZ-GARCIA
4618 CANNA DR.
ORLANDO FL 328393123

Mailing Address

GfO ALFREDO MARTINEZ-GARCIA
4518 CANNA DR,
ORLANDO FL 328333123

I

RN R

3a. Date of Last Report

. Date Incorporated or Quatified

03/30/1988 04/05/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEI Number Applied For
2] 3359 W_ Vine St. /4618 Canna Drive 59-2891219 Not App catie
Suite, Apl. #, elo | Sule. Apt #, el I $B.75 additional
'EI Suite 104 2;] 5. Certificate of Status Desired B’ Fae Required

| City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
_LKLSS_LH.LIILQ_&, Florida 2B—|0 rlando, Florida | Trusl Fund Cantributian 0 Added to Fees
2p __ Country 4 Country 8. This corparation has liability for intangible tax under 5. 199.032,
m 34741 25]05[;&0_‘__3 2;\32839 RI Orange Forida Statutes {] ves Mﬁo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Polores Martinez
MART'NEZ-GAHCM. ALFREDO 82| Snheet Al ress (PO, Box Number is Not Acceptable)
4618 CANNA DR. 4618 Canna Drive
ORLANDO FL 32839 5
84| Cit a5 Codde
" orlando, FL || 33850

11.

Parsuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named comoratuon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secton 617.0503, Flonda
x
sonaTuRe _Dolores_Martinez . . X /J&‘ZM 7 ﬂ‘zﬁ;bﬂﬂ 271196 _
Sgnatare, byped o prioted naicw 3f gttt agent and boe of &y hoatio NCHE Flegistersd Agent signature’napaired when rainglating: (’T DATE
12 CFFICERS AND DIRECTORS 13, ADDIORS CHANGE S TO OFEICE 85 AN DIRFCTORS 1N 17,
TITLE D AheLere 110E PD [ Fange A cdition
NanE BUTLER, MABEL 1EnaE Jose Martiz
STREET AJDRESS | 201 ROSALIND AVE 1.3 SIREET ADDRESS 4631 Canna Dri 5
CHY-ST-2IP QRIANDOFL .. e wsonv-s1-2¢ [Qrelando, Fl., 32839
TIE PD JADeETE 21 TILE D Dlchange B Additan
HAME CLAUOE, VINCE 2ZNAME Ricardo Gittens
sreel A00RESS | 5337 OLD OAK TREE DR 23sTeeraoress | 5725 Cardinals Guard Ave.
CiTy-S1-2P ORLANDO FL yd 2aomv-size |Orlando, Fl. 32839 Pt
TILE D §ADELETE 31T D [JChange Pl Addition
have MARTINEZ-GARCIA, ALFREDO S2NAME Dolores Martinez
SIRELADAESS | 4618 CANNA DR sasmeeraonaess | 4618 Canna Drive
T 1 2P ORLANDO £1 yd saon-s-0f0 | e lando, FL 32839
TILE SD MDELETE 41TILE [JCnange [ Addition
NAME AL' RONM 4 7 NAME
L
SIREETADDRESS | 645 VERN DR 43 SIREET AQDRESS
CI'y-80. 2P ORLANDO.EL 44 CITY-§T-21
TILE [IDELEFE 51TITLE [cChange [} Addilion
NAME 52 NAME
SIREET AZDRESS 5 3 STREET ADDRESS
Ny -57-2P 54CITY-51-71P
Tk [IDELETE B1TITLE [OChange [ Additon
NAME 62 NAME
STAEET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 LITY-5T-2IP

14. | do hereby certify that the information supphied with

SIGNATURE:

s Fhing 1g valuntarily furmished and does not gualify for the exemgtion stated in Secton 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua’ raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath. that | am an officer or direclar of the corporation or the receiver or trustes empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

eRNING OFFICER OR DIRECTOR

Dolores Martinez

2/1/96 407-351-6930

Dhytene: Pruies e

CR2E037 (12/95)




