FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 363925 Secretary of State
1. Entity Name 02-21-2003 90165 040 ***150.00
CARLUCC! REAL ESTATE INC
Principal Place of Business Mailing Address
1401 N RIVERSIDE DRIVE 1401 N RIVERSIDE DRIVE
STE 1503 STE 1503
A A IR
Us '
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-1292874 Not Applicable
Zp COETK___; __‘___Z_i[i I .‘C;o%m.try SR Qe_rtific_ate__qi Status Desired 0 ) - fg.ggﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -1

CARLUCC), AGNES | “ Adntd ‘Al Al
1991 95 STREET | S}%fﬁl\f ﬁWW M /507

VERO BEACH FL 32963

Ctores Carlopecs “Vmparo Brock FL>“Z300d

8. The #ove named eﬁﬁty submits this statement for the purpose of changing its registered office or reg%red agent, ar Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %\’A Qﬁbf‘&%&/ % / q, 2003

Signature, ﬁad aor printed nam; of registered agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florlda Department of State Trust Fung Contribution. O Addedto Fees
10, - OFFICERS AND DIRECTORS | IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - |TD O Delee TME B Crange [ Addiion | S
v CARLUCCI, JOSEPH Nt Eg SES A }“-ﬁgéud% LRIVE <
STAEET ADORESS | 1991 95 ST STREET ADORESS |/ 47, of N ﬁ /V. 4 3
orv-5t-7¢ | VERO BCH FL CITY-§T-7P FbM P A N 0 /BEA Vi /7/ ﬂ 33 iéx @
TITLE PD O petate TITLE [ Change [ Addition | T
NavE CARLUCCI, AGNES NaME ﬁ ENES (3%? Lye C". / a& /? VL ©
STREET ADDRESS | 1991 05 ST smeerooness |/ 0/ A RIVEKS /' f'
ory-sT-2P . | VERO BCH FL - - e . _— O-ST-2p 8 - _ : 062.
TITLE TITLE Chi [ Additio
NA!‘I;E ggHKEu_' GERALD ] petete e N ﬁ b ["E L L é/ 3 ﬂ /g /A [H ange ition
STREET ADDRESS | 16100 NE 16TH AVENUE STREET ADDRESS. | /2/ 6, Sw/56 Wi Y
ov-stzP [N MIAMIE FL CITY-§T-2P “'pﬁMb/QﬁkE P//YES FL 33027
TITLE [ Delete I TITLE 1 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-7PP CITY-$T-7IP
TITLE [1 Deleta TITLE [ change [ Addition
HAME : - HAME
STREET ADGRESS : STREET ADDRESS
CITY-5T-ZIP . - CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Z2SIGAR T ER REQUIRED 4//9/&; 95Y- G473 & 977

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dat Daytime Phona #




