FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000029010 / SBR

1. Entity Name 03-24-2003 91015 009 ***150.00

PAREDES & DE LUCA, INC.

Principal Place of Business Mailing Address - e -
2300 EAST QAKLAND PARK BIVD. 2300 EAST OAKLAND PARK BLVD. , ’
SUITE 204 : SUITE 204 R S

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

e o e el 11| (11T 1IN

Sulte, ApL. £, etc. Sulte, ApL #, etc. i
. F K
L SUITE 08| o SO E O o o T OHECK HERE IF MAKING CHANGES

: ity G\.f.lﬂf ;o ity & Slara . f 4. FE) Number Applied For
ﬁbr Jaoderdale FL e ucfprcfa le FL 65-0996818 Not Applicanie
Zp ntry Zp Country $8.75 agditional
B. Certificale of Statug Desired d - v m
23306 wWarel . 23300, @l@ )a[a‘?- Fea Reqired
6. Name and Address of Current Reylsterod Agent - 7. Name and Address of New Reglatered Agent
Name
DE LUCA, FRANZ )
2300 EAST OAKLAND PARK BLVD. - Street Address {(P.0. Box Number is Not Acceptable)
SUITE 202 : .
FORT LAUDERDALE, FL 33308
' Ciy FL ] Zip Code
&.- The above named entity submits this stalement for the purpose of changing Hs regisierad office or regisiered agert, or bolh, In the State of Florida. | am familiar with, and scgent
. the obiigations of registered agent. - . N - .
SIGNATURE ' L =
Sighaiun, typwd O prinkad narne of oy F {NOTE: Rayi Agani iy v whan wi ing) T DATE
" 9. Eiection Campaign Financing $5.00 Mey Be
. — .| TudFundComrowion.  [] AddedtoFaes | .
mmien x e A A N - — i =
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME (21 [ peser NE ) Clcege [Iaddton | N
A DE LUCA, FRANZ : it } 2
STREET ADDAESS | 2300 EAST OAKLAND PARK BLYD. SINEEY ADDRESS §
Ciy-1-2P FORT LAUDERDALE, FL 33306 CRY-51-21p &
e VPTD O Delex e _ [JCrage [ Addition g
NAME PAREDES, MIGUEL . RANE .
STREEY ADDRESS { 420 LINGOLN ROAD SUITE 201 STREET ADDRESS
triv.s1.2p MIAMI BEACH, FL 33139 Civ-s1-2p
13 ] Deler 0L ) . []Change 7] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITe-51-2P efv-st-2ip
e B [ Detere me ' [OCrnge [ Addition
NAME . KanE :
STREET ADOHESS STREET ADDRESS
CIrv-s1.2# CHY-S1-2iP
| mme e e e em e DD M e .~ e [ Ghange-— [ Addition |- .- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2p tiv-s1-21P
me ] Detet MLE [OChenge [ Addision
NAME ] . HaME
STAEET ADDRESS SIRRETADDRESS
Ciry-s1-2p Chv-sT-21P
12. | hersby certify that the Information supplied with this flling coes not quallfy for the exemption stated in Section 119.07(3)i), Florida Stannes. 1 further certify that the informatton
Indicgted on this repon or supplemental report is frue and accurate and that my signature shall have the same legal 1 a3 if mage under oath; that | am an officer or direcor
of the corporation or the receiver or trustes empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
changed, o on &n altachmem with an address, /N powerad.
SIGNATURE:




