FILE NOW:

PROFIT

( CORPORATION
ANNUAL REPORT

1996

118 $225.00

FLORIDA DFPARTMENT OF STATE

T

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Narne

LUCRIBAY CORP.

DOCUMENT # L14468

M.

(7)

LRI

[

N

Principal Place of Busness ailng Adcirass
2801 PONCE DE LEON BLVD 2801 PONCE DE LECON BLVD
STE 850 STE 850
CORAL GABLES FL 33134 GORAL GABLES FL 33134 L. ... . R .
us us 3. Date Incorparated or Quatited 3a. Date of Last Report
2. Principa! Place of Business T T T 2a, Maing Addiress 178 FE Nomber Applied Far
Bl i 6 650142010 - Not Applicable
ite . ol il cele, i
| Sute Apt ¥, et L Site. Apt . ele 5. Certifcate of Status Desired 0 $8.75 Ad(?'t":'”al
22_| 27 Fea Required
| Gty & State Gy & State 6. Flechon Campaign Financing $5.00 May Be
23 28} Trust Furd Contribution Added 10 Fees
Zip L Count-y | Zip ) Country B. 1nis corporation has liabilby for intangible tax undger § 199.032,
24 25 29] o 30 flonda Statutes [X ves [Ino
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
81| Name

STE 850

MACHADO, MARCOS A.
2801 PONCE DE LEON BLVD

CORAL GABLES FL 33134

83

84| Cry

82| Strecl Addions (.0, Box Number = Mol Adcertabics

FL |®

| Zip Code

STREET ADDRESS
CHY-SI-2IP

[ 11, Fursiant 1o the provisions of Sections 607.0502 and 8071508, Flonda Stalqles, 16 Ahove ramed Garparanon submits this statenent lor he purpose of changing 1S reqslsred offioe
o registered agent, ar both, in the State of Florida, Such change was authonzed by the corporation’s baard of directors | hereby accept the apponinient as registered agent. | am
familar with, and accepl the oblgations of, Saclon B07.0505, Horda Statutes

oath; that | am an officer or director of ft
appears in Bogk 12 or Block 13 if gk

SIGNATURE: .

Lo on an

LISIREET ATDRESS
64CITr-81-71°

rechim il an

PAES 2GH

FIEER OF DIRECTOR

SIGNATURE . o _ o o
St s 0 por bl Ceantis o7 6 A A S e anie e Ko bl Ages 8 S b e s giiesad vd [RE3

R OFFICERS AND DIREGTORS 13. a ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [TD N T RN T [ change  [] Addition
HAME MACHADO, CRISTIANA M. 12 NAw?
sinceranomess | 2801 PONCE DE LEON BLVD., STE 850 15 5 ] AUDAESS
£IY-§7-79 CORAL GABLESWEL o 1ACITY-ST-21P B

T urbﬁﬂﬁirii ) mfj_DElEIL JAmnE N T [[] Crange [ Addition
NAME MEDEIROS, LUIS FELIPE 22NAME
smestanoiess | 2801 PONCE DE LEON BLVD., STE 850 2 3STRIE] ADDRESS
OISR CORAL GABLES FL ) e MzeTvestae | o
TLE P T DaEnE 3 17IMF ' [] Crange  [C] Addition
Nt MACHADO, MARCOSA 32NN
sreraponzss | 2801 PONCE DE LEON BLVD., STE 850 37 STRAT ADDRESS
CHY-51- 2 CORAL GABI-ES,FL e EEL (A _
TILF [CJGELETLE 4 1 THLE [[] Addtion
NaktE 47 N3N
STRFE ADTRI5S 4357REH ] ADVIRLSS
Ol ST 2F _ QA s ae
TILE [JCeLkte 5 1TILE M Change ] Addinae
NAME 5 7 NAME
SkEET ADDRESS 53 SIELE AIDHESY
Liy-51-2IF } } e _ e W SaCHY sT-ZP .
Tif ) DELETE b1k [ Change {1 Addtion
HAME £2 NAR

2/ zf/f;

14. | do hereby Céffif}: thal the information supplied wilh this f ing s voluntarily furnished and does not Eyuéi‘\‘} for the exemptaon slaled in Section 1 19.Q7(3,k). Floricda Statutes, | further
certify that the information mdicated on this annua’ report or supplemental annua’ repor is true and accarate and that my signature shall have the same lega’ effect as if made under
corporation or the recaiyer o rusteg empowered to execule this repart as requred by Chapter 807, Florida Statules; and that my name

SoS - ¥¥v-7ok)

Do bre Pruse

CR2ED34 (12/95)



