2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED '
Jan 13, 2003 8:00 am

PQPNUMENT# F95000000691

CORPORACION LUCENA S.A.

Secretary of State

01-13-2003 90846 005 ***150.00

Avs

Principal Place of Business

% KAROL H. CZARTORYSK!
15111 COLLINS AVEAPT, 3307
SUNNY ISLES BEACH FL 33161
us

Mailing Address
19111 COLLINS AVE

us

% KAROL H. GZARTORYSK)
APT. 3307
SUNNY ISLES BEACH FL 33161

30001746

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
98-01 13336 Not Applicable
Zi Countr 2Zi Countr iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENRIQUE, VICIANA : .
4206 LAGUNA STREET
CORAL GABLES FL 33146

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for
the abligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or arinted name of registered agent and litle if applicabla
-

(NOTE: Registered Agent signature required when reinstating}

DATE

"Make Check_Payable to Florida Department of State

FILE NOWI!! FEE IS $150.00
.After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (10/02)

10. . I K ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e - PD - W Delets TITLE RN %Uhange [ Addition
NAME CZARTORYSKI, KAROL H NAME CrAnTe YL ol W
stheer aoomess | 3400 N.E. 192 ST., APT 403 STREFTADDRESS | 4@\ 1y QColLani® Prug |, AT - 3367
arv-st-ze | AVENTURA FL 33180 CITY-ST-2IP SUNMN  \SUEL PRACH L BL 2D ibo
TE . VD . [ Delete TITLE Clchenge ] Addition
wve . ' [ GZARTORYSHK, ALEXANDER NAME
steeet aporess | PQST OFFICE*BOX N7776 N/A STREET ADDRESS
CITY-ST-21p NASSAU BA CITY-$T-2IP
TITLE SD [ Dalete TLE [JChange [ Addition
NAME CZARTORYSKI,*ALINE— - - NAME ;
smeer aooress | POST OFFICE BOX N7776 N/A STREET ADDRESS
CITY-ST-7IP NASSAU BA CIY-ST1-2IP
TITE O celete TITLE O ctange [ Addition
NAME NAME
' STREET ADRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE O pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7p
TITLE [ Delete TITLE -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z1P

12. | hereby certify that the inf

of the corporation or the receiver ar frustee empowered 1o exacute this re
changed. or on an attachmen\\;ith an addre

SIGNATURE: ___ &

ormation supplied with this filing does nat qualify for the exem
indicated on this report or supplemental repert is true and accurate and that m
ol

P T e o

ption stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
. with all other like empowered. w?

R

dti 10 Wo¥ T 300438 1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone #




