R : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT #  P01000049347 ecretary of State
. Entity Name 03-18-2002 20007 029 ***150.00
LUCIA RESIDENCE, INC.
Principal Place of Business Mailing Address
2400 NW 8TH STREET 2600 NW 9TH STREET
MIAMY FL 33125 MIAMI FL 33125
us us
S S— AR AR
Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number ) Applied For
Z S- / } IO 3 g? Not Applicable
2P - [ country . .- - | County .. 5."Certificate of Status Desirea~- ([ ?g'gfq 3:’:;”“"3'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
—_— 2 S e — — — e -NamaE-aa‘_- — mp:__.m 2 } R P
a I . Fepez
GARCIA, NEYSA Street Add:@s (P.O. Box Number is Not Acceptable}

. 2600 NW STH STREET
- MIAM), FL 33125 2o N.w. GS7-
“rMia s, FL | ¥575¢

8. The ebove named entity submits this mant for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.

SIGNATURE féé/’?ﬁ Q é”"’/) )&(Sf/&nf’ 3/9{(52

&m.vwmmmdwiwgﬁmmamm. {NOTE: Rlogistered Agent signature recuired when reinsiaiing)
8. This corporation is eligibla la salisty its Intangitle FILE NOWIl! FEE IS $150.00 . i) Firtanci
Tax fillng requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Eﬁ:";ﬂ,ﬁfggﬂ:ﬁ&m " c fsm.ﬂqon:ae:sae
(See criteria on back) [ Make Check Payabie to Department of Stata ’
1, QFFICERS AND DIRECTORS II 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 =
TITLE P [ Datete TITLE (O change [ Addition §
NANE PEREZ EDGA | NAME - 3
sTreeT anomess | 2400 NW 9TH STREET STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33125 CiTY-ST-218 é.l
HTLE O Delete TITLE Ol change [T advition | &S
NAME NAME - - ..
STREET ADDRESS || swReer apDRESS
OHY-SI-2P ' CITY-57-21P
TTLE [J Delete TE [ cChangs [ Addition
_NAME e e el | NanE s ,
STREET ADDRESS || sTréeT Appaess | = A=
QTY-5T-ZP CiTY-ST-2P
e 1 Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-ST- 2P
FITLE (O Delete TnE O Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P
Tme ] petcte TIE [ Change [ Aduition
NAME ’ | HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-5T-29

13. | heraby certlfy that the information supplied with this fling does not quality for the exemption stated in Seclion 119.07&3}0). Flofida Siatutes. | further certity that the informaticn
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; thal | am an officer or director
of the corporation or the recelver or trustes ampowered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment with an gddresg) with ali other like empowered.

Q{ \

Sy L G e T .MZ:;/?@SAQ(Q/I:?/;3/9//;”—.‘2.&-50;\:'-"'5?/—'-—‘}{5«’9 D]

P
Z.

-SIGNATURE =2,

RE AND TYPED OR P! WAME OF SIGMNG OFFICER OR CIRECTOR Daytme Phona #




