FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B Martham

PROFIT .
CORPORATION ﬁf"
ANNUAL REPORT

1996 =
DOCUMENT # L57171 (5)

1. Corporabon Name

LUCIE TRADING: INC.

G Sy

Socratary of State
DIVISION OF CORPORATIONS

1A

Principal Place of Business Mailing Adr!uss ‘
WFERNANDO F., CASTANO %FERNANDO F. CASTANO
4111 SW 47 AVE.. STE. 31 411 SW 47 AVE. STE. 321
DAVIE FL 33314 DAVIE FL 3334 -
3. Date Incorporated or Qualited 3a. Date of Last Report
o 03/15/1990 03/31/1995
2. Principal Piace of Business 2a. Maling Adchess 4. FLI Number Appled For
_{;\ o m L = 65'0134339 Not Apphcable
i ¥, etc ite . el "
Suite, Apt. 4, elc | Suite. ApL k. elc 5. Certiicale of Status Desired 0O $8.75 Additional
El o 27] e Fee Required
| Gy & State | City & State 6. Electon Campaign Financing $5.00 May 8o
2?1 28‘ Trust Func Contriution O Added to Fees
Zp Courlry Jip Country 8. Tnis corporaban has lapiliyy for intangible tax under s 199.032,
- — ..
24 25—l 29} 30} Fioncla Statutes ﬁ\’es CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Namo
CASTANO’ FERNANDO F. 82| Strect Addrass (P.O. Box Number is Not Acceptabla)
4121 SW 47 AVE .
SUNTE 1305 83
DAVIE FL 33314 84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections £07.0507 and 607, 1508 Flonda Stalutes, the above named carparation submits This stalenent for the purpose of changing s registered offce
or registared agent, or both, in e State o Flaada. Sach change was authe: zed by the comporanon’s board of deectiors | hereby accent the apponiment as registerad agent. t am
familar with, and accept the obhgations of, Sectinn GO7 0504, Florda Statutes

CR2E034 (12/95)

SIGNATURE __ e o . L B e e
Sugridt'as fypeed o fealed St O T et e I P e P TE B b teton ] Aot S il 10 mib e i o5l 10, DATE
12, - OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE BPS e T R [] Change [ Addition
HAME CASTAND, FERNANDO F. 12 NaME
sreet asoress | 4121 SW 47 AVE. #1305 13 SIREET ADDRISS
Civ-§1- P DAVIE FL S LAQTI-ST 0
TITLE PT [[] DELETE 2 1LILE [ Change [ Addition
HAME CASTANO, ALBA L 20 NAME
sreeranoress | 4121 SW 47 AVE,, #1305 7 3SIRELT ADDAESS
CITY-§1- 20 DAVIE FL o 2405121
TILE [] DELETE ERRAN [ Cnange ] Addition
NAME 17 hAME
STREET ANDALSS 19 SIRCH) ALZEESS
CIry-§1-2iP o 400V -51-2P
TITLE [] DELETE 4 1TILE {1 Crange (] Addition
NAME 42 hAME
STREET ADDRESS A3SIREE] ADDRESS
Cay-S1-2P e 44 810y-81-AIF
TEILE I DELETE 5 1TILE (] Change  [] Addtion
NAME 52 hAME
STHEET AODRESS 5 3 STREET ADIDFESS
CITy-81-2IF e R 54 CIIY-SI-2iF R
TIILE {J DELETE 6 1TI0LE [ Change [ Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STRCET AUORESS
orvstze | L B4 Ciy-SH-2F

14. | do hareby certify that the infarmation suppmed wiln this 'f\'\"ﬁg'is \ﬂ!,'vw'lgi;i_l\;“lur'r\is‘)hx:w’i anel daes not gualfy for the exerr‘ﬂl—w-én stated in Section 119.07(3)%k), Florida Statutes. | further
cerlify that the information indicated pn th's anvual report or supplemental annaal repart 15 true and acedrate a9d that my signature shall have the same legal eHect as if made under
oath, thal | am an offcer or a the corporationg the receiver g truste poweredgs execule th.s repor as required I\amer B07. Florida Stalutes; and that my name

[

e T o ¥ Y./L?Q@”.W’%%

T Prong ¥




