2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
PAREDES & DE LUCA, INC.

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90114 036 ***550.00

PO0000029010
%

Principal Place of Business

SUITE 202
FORT LAUDERDALE FL 33306

2300 EAST OAKLAND PARK BLVD.

Mailing Address

2300 EAST QOAKLAND PARK BLVD.
SUITE 202

FORT LAUDERDALE FL 33306

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

indicated

con this report or supplemental report is true and ac

City & State City & State 4. FEI Number Applied For
I /;-:5"‘"0 qq ég ’ 8 Not Applicable
?Zi Count i — it
raw ountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additionzl
Fee Required
"' T 7 T T™=7g.Name and Address of Current Registered Agent . i -eom o 7. Name and Address of New Registered Agent
. Name
DE LUCA' F Street Address (P.C. Box Number is Not Acceptable)
2300 EAST OAKLAND PARK BLVD.
SUITE 202
FORT LAUDERDALE FL 33306 City FL [ Zecoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registered AWaquirm when reinstating) DATE
__9._This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE{ ) o )
" - S e = oS, +—10. . Campaign Financing
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee | o _ﬁﬁzﬁzfdagﬁfmlri;uﬁ::ncm 7 —‘*f‘g'gftlahg:fe“
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ Change [ Addition
NAME DE LUCA, FRANZ NAME
swreer aporess | 2300 EAST QAKLAND PARK BLVD., STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33308 CITY-ST-2P
TILE VPTD (3 Delete TIMLE [ Change [ Addition
NAME PAREDES, MIGUEL NAME
STREET ADDRESS | 420 LINCOLN ROAD SUITE 201 STREET ADDRESS
CITY-S§T-2P MIAMI BEACH FL 33139 CITY-ST-ZP
TILE ) J Delete TITLE ] [Jchange [ Addition
TNAMES I = e R NAME = ;gwf‘hmgﬁ%—ﬁﬁhﬂ T T
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S57-2IP p
TiLE [ Gelate T3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informalion supplied with this filing does pgt qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify thal the information

ratq and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an at‘lachmddrss, with all otheflike erhpowered.
SIGNATURE: ___ 245 -{'\’V‘\ i ABED o/

2/9
[ [ Date

Daytirne Phane #

AY 0161900

CR2E034 (5/01)



