FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 18,2003 8:00 am

DOCUMENT #  P00000078110 ecretary of State
1. Enmy Name 04-18-2003 90440 033 ***150.00
LUCIA-Z, INC.
Principal Place of Business - Mailing Address
400 SURFSIDE BLVD. 400 SURFSIDE BLVD.
SURFSIDE FL 33154 SURFSIDE FL 33154

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ Applied For

65 1091 185 Not Applicable
P Country “p Country 5. Certificate of Staius Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M el e Cmer e - o= Nampes - 0T - TS

DARROW, ESQ., KENNETH F,
9400 S DADELAND BLVD. PENTHOUSE 5
MIAMI FL 33156 - ”

, City FL | ZpCoce

Sirest Address (P.O. Box Number is Not Acceptable)

The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of reglstered agent.

SIGNATURE
. .- S\gnalura typed or pnﬁted name of registered agent and litls if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
N - !
e F“'E Now! FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 - 0
h Trust Fund Contribution. Added to Fees

v Mak_e Check Payabie to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DTS O Delete TME ’ [1Change [ Addition
NAME CALVENTO, FERNANDO NAME

street aooress | 400 SURFSIDE BLVD. STREET ADDRESS

omv-st-zp | SURFSIDE FL 33154 CIVY-ST-21P

MLE OP 1 Deleta TITLE [ Change [ Acdition
NAME ZAFFARONL, LUCIA HAME

streer anoress | 400 SURFSIDE BLVD. STREET ADDRESS

CITY-ST- 2P SURFSIDE FL 33154 CITY-ST-21P

TITLE : O delete TITLE * [JcChange [ Addition
“NAME - . - - sl ) o mp— NANEE B i N e L S . P
STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Celate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P n CITY-ST-2IP

12. | hereby certify that the inforpa no sigpliedvith this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or £ Rl redprt 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 carporation or the 7 pstee Bmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmerywith 4 addrpss, all cther like empowered.

TURE BREQUIR D rwnde Calente ks  3ar-g94-9537

SIGNATURE: X
WME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaona #

SIGNATURE Al

CR2E034 (10/02)



