]

2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANTA LUCIA DEVELOPMENT, CORP.

PO0000105067

Secretary of State

01-21-2003 90097 013 ***150.00

Principal Place of Business Mailing Address
1052 CREEKFORD DRIVE

WESTON FL 33326

1052 CREEKFORD DRIVE
WESTON FL 32326

2. Principal Place of Business

3. Mailing Address

A DAR AU R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1071890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleg istered Agent 7. Name and Address of New Registered Agent
et e - —— —— S e T o —— [T N e e e e I e — _——— e -
P I,
ADAUL LUCIA Street Address (P.O. Box Number is Not Acceptable)
1052 CREEKFORD DRIVE
WESTON FL 33326
) City FL [ e Code

8. The above named entity submils this statement for the purpose of chan
the obligations of registered agent.
.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad or printad name of registered agent and tils if applicabie.

(NOTE: Registered Agent signatura raquired wher reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIREC'i'OHS

10. 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O celete TITLE (O Change [ Addition
NAME CUESTA, GERMAN HAME

streeT aporess | 1062 CREEKFORD DRIVE STREET ADDRESS

crv-st-zp | WESTON FL 33326 OITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-Z1P CITY-5T-21P

TITLE 7 3 oelete TITLE [Jchange [ Addition
NAME -— T Tl — e e - :rﬂAME' Rt gl U PRI, L Y —— —_
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2Ip

TME ] Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-21P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-2IP

TITLE ] pelete _f e [ change [ Addition
NAME “NAW

STREET ADDRESS STREET ADDRERS

CITY-5T-21P ] omv-stz

12. | hereby certify that the information supplied
indicated on this report or supplemental e
of the corporation or the receiver or irystee empowgfes
changed, or on an attachment with grf address, willrall ot

SIGNATURE:

5 repaft as o

lion stated in Section 118.07(3)(}), Florida Statules. | further certify that the infermation
y signafure shall have the same legal effect as if made under oath; that | am an cificer or director
uired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\ h//d%

SIGNATURE AND )Eb c(h pvgf: Nw OF SIGNING

o/vﬁcsn OR DIRECTOR Date Daytima Phone #

LEH7OR0 |

AY

CR2E034 (10/02)




