i

2001 UNIFORM BUSINESS R"EPOR"I'_-‘(UBR)

DOCLMENT #
1. Entity Name ' ¥ *

LUCA (PALM BEACH) INC.

F99000004 106

Principal Place of Business

6390 MADISON AVENUE
NEW YORK NY 10021

us us

Mailing Address

630 MADISON AVENUE
NEW YORK NY 10021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FiLED .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

010CT -1 PM I:5L

K b

DC NOT WRITE IN THIS SPACE

b % n

1)

City & State ] City & State 4. FEI Number . Applied For
T TS T T e T e e AT e RS SR e e L w%t{:m%qﬁm
Zi c = ~l zZip~~~"" 7 1 “Counfry T * o ) i
P ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent = = _ _
: - Name
CO RATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Bﬁrew TITLE o — Change [ Addilion | ©
| NAME e —— | e e — e - —- - ‘:_‘:l"'fl""_{_- i:‘:f:I::::i > ’:1#'_—“‘?}” A

; .
STREET ADDRESS | 600 VENUE, 12TH FLOOR STREET ADDRESS =10 UB-'_' 11 ‘:‘U 185-3'""-”]3_ _ §
OITY-ST-2P YORK NY OITY-§T- 2P U, 00 ekexd 00, 00 i
o

TILE DPS O Delete TITLE O Change ] Addition | G
V| NAME ORLANDI, LUCA NAME

STReeT ADDRESS | GO0 MADISON AVENUE, 12TH FLOOR STREET ADDRESS

orvs-ze  |NEWYORKNY 10022 . . . . .. oy-5r-20-- o) - - - RN
1me g v S - R - T T T T M ohange O Addition | T

HAME u NAME

STREET ADDRESS N AVENUE 12TH FLOOR STREET ADDRESS

CITY-§T-Z1P CITY-$T-2IP

TIE [ Delete mE = ¥ T Cramge L1 Addition

NAME o NAME

STREET ADDAESS STREEF ADDRESS

CITY-57-2P CITY-ST-ZP

me F O Delete TLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE (1 Change, L] Addition

NAME NAME .

STREET ADDRESS STREET ADORESS sp

CiTY-ST-2IP CiTY-§T-7IP

13. ) hereby certify that the information supplied
indicated on this report or supplemental repgrt i} true and ac
of the corporation or the receiver or trustee §mpbwered to e
changed, or on an attachment with anfaddréss’ with all otheyd

SIGNATURE: __ SIGNANUERS

itk this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the information
3le and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
9 this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

T T e e .-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #



