2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

LUCEL CORPORATION

PO1000005005

Secretary of State

02-10-2003 90123 023 ***150.00

Principal Place of Business
640 NW 36TH CT. SUITE A

MIAMI FL 33125

Mailing Address

640 NW 36TH CT. SUITE A

MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

VAL A MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 065 Aoplied For
65-1071 Nat Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERNAS, ELENA'V - TR T TR \‘Hi»lz_et A:id e;s (—I;(f]*g;;lumb(rerr:l;ol Acce;;ét-)le)
: I r
840 NW 36TH CT, SUITE A
MIAMI FL 33125
City FL Zip Code

8. The above narmed entity submits this statement for lhe purrge= of changmg its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,,

SIGNATUR:

- - ,-,_,_4.!—0—' -

- St B

Signature, typad or printed name of ragistersd agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOWI!! 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
Teust Fund Contribution.

55.00 May Be
Added to Fees

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

TME PD _ O neee TITLE [ Change [ Adgition
NAME PERNAS, ELENA V HAME

sTreer aporess | 821 COLUMBUS BLVD STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 CITY-ST-ZIP

TILE SD xbgm v e [ Change [ Addition
NAME PERNAS-WAECHTER, ELENA M NAME

sreer aooRess | 1200 COUNTRY CLUB DRIVE STAEET ADDRESS

env-st-zp | CORAL GABLES FL 33134 CITY-§T-ZIP

TITLE VPTD ymm TILE [ change [ Addition
HAME WAECHTER, MARY C_.__ AN I 2 S ., e =

sTREET ADDRESS | 1200 COUNTRY CLUB DRIVE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33134 CITy-SI-2ip

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete TITLE [dchange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5§T-21P . | omv-st-ze

me Ooeise  fme ] [ change [ Acdiion
NAME - NAME

STREET ADDRESS o STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does not gualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané’accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATU

=/, /b

X2

305~ 645-732 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

WY IR

nw

CR2E034 (10/02)



