. ________________________________________________________________________
|
o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
:
[ ]
17 Eniy Narro Secretary of State
A Ri TANICA, INC.
GUAMARINA BO ) 05-21-2002 91170 045 ***150.00
Principal Place of Business Mailing Address
2211 SW 67 AVE 2211 SW 67 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Frincipal Flace of Business 3. Maiing Address H""Il“" Iml I'W "m II'" ""“lm ||||] Iﬂll I“" “m I'Il ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-1005846 Neot Applicable
i Z‘ t rab
Zip " e Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P, am wn e e e e, - |-Name | oo e fe e = e e L N
LUGO' LUPE Street Address (P.0. Box Number is Not Acceptabie)
2211 SW 67 AVE
MIAMI FL 33155
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.
SIGNA TURE
ii- Signature, typed or printad name of registared agent and litle if applicable [NCTE: Regislerad Agent signature required when reinstating) DATE
9. Ihwsfﬁ_c:\rpc:ram?n :'f}ergltg;:‘j tcla s;it\stfycljtos Isr:)tanglble FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme: elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. = [ Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ pelete TILE ) Dl ctange [ Additon | 5
NAME LUGO, LUPE NAME g
stRezT anoRess | 2211 SW 67 AVE STREET ADURESS §
ey-S1-2p MIAMI FL 33155 CITY-$1-2P Q.
TIMLE v [ Delete TITLE O change [ Additicn %
NAME LUGO, JORGE L NAME :
sTReeT aooress | 2211 SW 67 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33155 CITY-ST-2IP
- _Time [ pelete TE _ ] » o - _[:] Change _E! | Addition
S| g | e = E T e e o i v —— v . & e . af L
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TIFLE [ Defeie TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP hand CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recgs r irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachi n addres; alt other like empowered.
r B ’[:‘\'\!'_—: / e Y- ) i o
SIGNATURE: St \Saigp R P} L;é%ia /ZPCS/'L#f %}% 2. 35 M’a@ji
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ / Date’ Daytima Phene &




