2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(¥2D8:00 am

DOCUMENT #  P0O0000029010 Secretary of State

1. Entity Name
PAREDES & DE LUCA. INC. 02-19-2002 90083 025 ***150.00

Principal Place of Business Mailing Address
2300 EAST OAKLAND PARK BLVD, 2300 EAST QAKLAND PARK BLVD.
SUITE 22 Sure 22 925126

ST e L TR D M I AR

Sulte Azt E Ij l t KEL£DK #, 8tc. DG NOT WRITE IN THIS SFACE

Cit tate l ity Sﬁw&m 4. FE! Number Applied For
‘FO H"WM Q/ ' I W I 65 0998818 Not Applicable
‘ T -
3 Count U 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bE LUCA' FRANZ- ' o Street Address (P.O. Box Number is Not Acceptable)
2300 EAST QAKLAND PARK BLVD.
SUITE 202
FORT LAUDERDALE FL 33306 Gity FL | Z»Code
8. The above named ent] mits thls statement for e ptpose of changing its registered office or registered agent, or both, in the State of Florida,
sigraTuRE &
1ggnature typed or pnme e of reg;slered agent and titla if applicable, {NOTE: Aegistered Agent signatura required when reinstating} DATE J
""-_J
\
9% 1hls corporation is eligible to satisty ite Intangible FILE NOW!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
“Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Add-ed o Feis
(See criteria on back) O Make Check Payable 1o Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [OJchange ] Addition
NAME DE LUCA, FRANZ NAME
staeeT anDress | 2300 EAST OAKLAND PARK BLVD. STREET ADDRESS
cv-st-ze | FORT LAUDERDALE FL 33306 CITY-S7-2IP
TImE VPTD O Delete TILE Ol change [ Acdition
AV PAREDES, MIGUEL N
STREET a00RESS | 420 LINCOLN ROAD SWITE 20t STREET ADDRESS
cry-st-zr | MIAMI BEACH FL 33139 CITY-§1-2IP
TITLE O Delete TITLE JChange [ Addition
NAME NAME
_ STREET AGDRESS L STREET ADDRESS
CITY-81-21P J;CITYfST-ZIP - T -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P . . CITY-ST-2IP
TITLE Co 7 petete TIMLE [ Change  [J Addition
NAME a NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY~ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac le 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 seceiver or rustee empowered fo executy s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen addresg_with all otherllike gmpowered.
5 ',‘..‘.‘.‘.I
\(‘?a O RNELL
SIGNATURE: NN RCRIRED
SIGNATURE AND TYPEIDR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dals Daylime Phane #

Y

AY  BPOBOED

CR2E034 {9/01)



