FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

-—.EEBF'TM ; . :.F ) FLORIDA DEPARTMENT OF STATE .
CORPORATION ::I Sandra B. Mortham Jan 1 6 1 997 8 . OO&III
ANNUAL REPORT Lk g gf Secretary of State
h vl
1997 R o DIVISION OF CORPORATIONS S C Cretary Of State
DQGUMENT # K69883 (2)
LUCRINVEST AMERICA CORP.
Principa\ Place of Busness S onilis g Address ”II’IM ||| IMI ||||| lllll 'llll ""I'In I’I’I I'I" IIIII Iu” |'|" 'lll
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE 850 SUITE 850
CORLA GABLES FL 33134 CORAL GABLES FL 331346520
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
,,,,,,, ] 03/02/1989 03/07/1966
2. Principal Place: of Business _?9. Mailing Address 4, FEI Mumnber Applied For
m R . e Esl 650112431 Not Applicable
i : e ApL ¥, elc, -
"j Sute Apt ket Sute. ApL . el 6. Certificate of Status Desired D 3375 Aaditional
22 e Fee Required
City & Srate | City & State 6. Election Campaign Financing $5.00 may Be
5’ . |28} Trust Fund Contribution O Added 1o Foes
Zip | Country . 1p Country 8. This corporation has liability tag insarigible tax under 5. 199.032,
m 251 2’91 m Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACHADO, MARCOS A 81| Name
2801 POME [E LEON BLVD B2! Street Address (P.O. Box Number is Nt Acceplable}
SUNE 850
CORAL GABLES FL 33134 83
B4| City g5| Zip Code
FL

11, Pursuant 1o the provisons of Seclions 07,0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing s regisierad
office ar registered agent, or both_in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. | am familar with, and accept the abligations of, Saction 607 0505, Florida Statutes.

SIGNATURE S
Aenl Bl btle rapo. catle {NDTE Regustergd Agent signature required when renatating) DATE
12, ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TN 18 [T oeLeie 11T [Tcrange [T Addition
HAME MEDEIROS, JOSE A. i 1.2 KAME
strect anoness | 2801 PONCE DE LEON BLVD 850 1.3 STAEET ADDRESS
CITy-S1- 7 CORLA GABLES FL. ) i 1ACITY-ST-TIP
WILE v L] DELERE 21TMLE T JChange  [J Addition
HAME MACHADO, MARCOS A. 22 NAME
steect anonsss | 2801 PONCE DE LEON BLVD 850 2.3 STREET ADDRESS
CITy-§T-7Ip COM GABLES FL 2. 4 CITY-ST-2IP
LE W [ oecdiE 31T [T Crange T ddition
NAME MEDEIROS, LUIS FELIPE 37 NAME
stcer aooeess | 2801 PONCE DE LEON BLVD SUITE 850 33 STREET ADDAESS
CiTy-§T1- 2P CORAL GABLES FL 34 DITY-ST-21P
T 5 [T otirie EET [T Change L Addition
NAE MACHADO, CHRISTIANA 4 2 NaME
staees aooness | 2807 PONCE DE LEON BLVD SUME 850 4.3 STREET ADDRESS
Ciry-S7. 2 CORAL GABLES FL 44 CITY-ST. 2P
TNLE Cdpiee 51 TOLE [T Change ~ T_J Addition
HAME 57 NAME
STREET ADORESS 5.3 STAFET ADDRESS
are-st-ze | - 54 CITY-ST-2p
e } [T oeere 61 HILE [Tthange  [] Addition
NAME § 2 NAME
STREET ALIDRISS § 3 STREET ADDRESS
Cify -ST-2IF 64 CITY-ST-2IP

14, | do hereby cerbly thal the irformation supplad wilh this filkng does nat quality for the exemption slaled in Sechon 118.07(3)(1), Flonida Statutes. | further cenify tha! the
information indicated on this annual report o supplomental annuial report is rue and accurate and that my signature shall have the same legal elfact as f made under oath, that
I am an officer or diregtor ol wporalion of the receiver onttusiee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or wrhangea, o an allg ant wi rass.

: 'r.'orr'-’c‘né CIRECTOR e / /’? /cz’ ;’ 395— . g mg@ﬁ

Date Daytime Fhgne #
-

CR2E034 (9/96)



