FILED

l899£€0

AY

1. Entity Name PO0000099469 05-05-2003 91395 043 ***150.00
LUCIA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5600 GEQRGIA AVE 5600 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “Im"’ m II”’ “m II"I m" Ilm "”I m’”m, Iml l”" 'I” m]
Suite, Apt. #, ole, Suite, Apt. #, etc. [{CHECK‘ HERE IEF MAKING CHANGES
City & State City & State 4. FEI Number 105%66 Applied For
65— Not Applicable
- " - g —
Zip Coun a ap Country 5. Certificate of Status Desired O $8.75 Additional
~ R N - Fee Required
6 Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent ~
- "™ Cepmen, PETER B
ERD N' PETER B Street Address (P.O. ox'Numbgr is Not Acce’ptable
224 DATURA ST, SUITE 303 SO0 EQEQIA  AUE Mé
WES BEACH FL i
/ / Y WEST P BERCH FL | 55405
The above nargl-erTygiDmm: TEment for i purpose of ciging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘}ijthe obligatiops o -- ,‘
2
SIGNATURE ~ /_\W 8 EEDAVA, fzﬁ@tf J-ZS’/QS
‘Signatule‘ yped or prinied na{\e of ragistered (NOTE: Regsterwre raguired when reinstating) DATE ’
FILE NOW!!! FEE IS $150.00 ! ‘
9, Elect ign F i
Atr ey 1, 2003 Fos wil b $550.00 oo Conpay et $5,00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICEHS'AND DihECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [] Change [ Addition f_c‘,‘_
HAME ERDMANN, PETER NAME 2
STREET ADDRESS | 5600 GEORGIA AVENUE STREET ADDRESS 3
or-st-zp  |WEST PALM BEACH FL 33405 oiTv-s1-2° S
— &
TITLE D [ petete TITLE [ change [ Addition %
MAME SPAND, JAMES NAME
STREET AODRESS | 5600 GEORGIA AVENUE STREET ADORESS
orv-s1-2¢ | WEST PALM BEACH FL 33405 ciTv-s1-2p
L T ' T Oelste TITLE . ] Change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S7-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sr1-21P CITY-ST-2IF
TILE [ petete TNLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZiP CITY-57-2IP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e C’.I}vL ST-2P
12. | hereby certy. that.the inf i with this fill xemplion stated in Section 119 .07{3)i), Florida Statutes. | further certify that the information
indicated on s report gf'supplem S true an ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatitn or thgfrecaiver gufedl dwered to s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att 7 afifess, with ail ot
AT Sk 5Y7-7C
SIGNATURE: G ATOZ ‘// é’/&% SY7-7077
SIGNATUREANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ T Date - Daytime Phona #




