2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  F95000000691 Feb 07,2002 8:00 am
1~ Eniy Name Secretary of State
CORPORACION LUCENA S.A. 02-07-2002 90186 017 ***150.00
Principal Place of Business Mailing Address
% KARCL H. CZARTORYSKI % KAROL M. CZARTORYSKI
19111 COLLINS AVE.APT. 3307 19111 COLLINS AVE.APT, 3307
SUNNY ISLES BEACH FL 33161 SUNNY ISLES BEACH FL 33161 X
L ” N A
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
98-01 13336 Not Applicable
‘-‘Zip Country Zip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. PR - - e - | Name ST T T
ENRIQUE, VIG Streat Address (P.O. Box Number is Not Acceptable)
4206 LAGUNA STREET
CORAL GABLES FL 33148

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

At ey Cintonyim,  Enoa Mmoo

SIGNATURE

printed n

Signature, typs 8 sterec ¢ ageﬁt and title if epplicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
8. ‘;hlsfﬁprporatqu is ehglblg ttf satlsfy(:s intangicle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIME Ol crange [ Addiion | S

NAME CZARTORYSKI, KAROL H NAME 2]

streeT ADbRess | 3400 NLE. 192 ST., APT 403 STREET ADBRESS §

or-st-2p | AVENTURA FL 33180 CITY-ST-2P o
a

TITLE VD [ Detete TILE (] change T Addition | &

NAME CZARTORYSKI, ALEXANDER NAME

sireeT aooness | POST OFFICE BOX N7776 N/A STREET ADDRESS

CITY-ST-2IP NASSAU BA ‘ CITY-ST-2P

TILE SD [ telete TITLE .- [ Change [ Acdition

NAME CZARTORYSKI, ALINE NAME

staeeT a0chess | POST OFFICE BOX N7778 N/A STREET ADCRESS

CITY-ST-2P NASSAU BA CITY-ST-ZIP

TITLE [ belete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O beete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelste TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certity 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an pddrass, with ail other like empowerad.

SIGNATURE: SIAMNATUREAECUABE [ 180t oneinl  Prashpise \’W/}ao\/ PN TARCEN

ATURE Ao Trello da PRINTED NAMEOF SIGNING OFFICER GR DIREGTOR Cata Daylima Phone #




