FILED

E-u&— « '
2002 UNIFORM BUSINESS REFORT (UBR) Apr 10, 2002 8:00 am
: ecretary of State

- DOCUMENT # - FQ9000004106 04-10-2002 90034 039 ***150.00

1. Entity Namg . _—
LUCA (PALM BEACH) INC. ~\)

Principal Place of Business Mailing Addrass :
690 MADISON AVENUE 690 MADISON AVEMUE BO0S 15*53 g v
NEW.YORK WY 10021 NEW YORK NY 10021 -
s us :
2. Principal Place of Business 3, Mailing Address ”""" ml ]ml lm "m "m "]" 'l"”]m mmmm)"mml
WORTH AVE ,
Suite, Apt. #, sic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
Cily & State . City & State 4. FEI Number Appliad For
ﬁ Lm 65/4‘ C—H F L BSWZ Not Applicabie
zi;:3 3480 Coy_n& s, Zip Country 5. Cerlificate of Status Desired [ g%i;f;ﬁ"“m
6. Name and Address oi Current Registered Agent 7. Ngme and Adi of New Regf yd Agent
S ez R HYY7-:. - SR e — R - —
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Aceepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistered office or registored agent, of both, in the Stata of Florida.

SIGNATURE
N Sagriaturo, typed oF printed name of registered agent and lite Ji.cppkwlu
UTrds 0L ik e . . B - s
9 This corporationis eligible to satisfy its intangible | ~ - - - FILE NOWII! FEE IS $150.00 10, Blecti Einanci
ATy FoR Wt and 9ts 0 o 50 ' Afiér May'1, 2002 Fee will be $550.00 e g a8 oy $5:00 vay 8
o Trust Fund Contribution, Added to Fees
{See criteria on back) Meke Check Payabla 1o Department of State
1. . OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PSD O Deiete e Dchnge  Claddiion | S
we - ¢ L ORLANDY, LUCA NAME 2
swmery ADoess | 800 MADISON AVENUE, 12TH FLOOR STREET ADDRESS 2
Cry-st-2iP NEW YORK NY 10022 Cily-57-21P §
nnE 7 Detete e [Dchange [ Agdition { &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
me < = D oot e .- - - CJchange [ Addition
NAME ) _ NAME ) ) L o
STREET ADDRESS STREET ADORESS
CITY-51-2P ‘ CiTY-5T-27 .
L [ Delete WTLE [JChange  [J Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- $1-21P
TITLE J Delete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-g7-20P CITY-51-2P
Tt O Detete TME - [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITr-57-2P A giry-ST-2p

pplisg with this fling does not qualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that tha information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o director
10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oiher like empowered.

13. | hereby cartify that the informatipn
indicated on this report of supplgmedfial report is 1
of the corporatlon or the receive{ or tjsles ampower
changed, or on an attachment with gh address.

RS

SIGNATURE: !/ SPGRR A TN~ ik S

SIGNATURE AND TYPED OR PRINTED MAME OF S{GNING OFFICER OR DIRECTOR Das Daytime Phone &

N




