FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (U/BB) ecretary of State

PngNwENT # P01 000049347 04-07-2003 90185 036 ***150.00
LUCIA RESIDENCE, INC.
Principal Place of Busingss Mailing Address
2400 NW 9TH STREET 2400 NW 9TH STREET
MIAMI 1 30125 MIAMI FL 3125 -
- . QI R
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #. 8tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City 8 State ' City & State 4, FEt Number N Applied For
65-1110388 V"
Zip Country . dp - - Country . -, - . .$8.75.Additional. . —~
. S. Certificate of Status Desired (I} Fee Required
8. Name and Address of Current Regiatered Agent’ 7. Name and Address of New Reglstersd Agent
Name e - e R -
~ PEREZ, EDGA'| ] T T i _
Street Address (P.O. Box Number is Not Acceplable)
2400 NW 9TH STREET -
MIAM), FL 33125 _.
y - City Zip Code
J FL |

B- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
'he ‘obligatians of regtstered agent. -

12. | hereby certi thal the information supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustea empowered to executa this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachment with gn addiess. with ail.othegike gmpowered. e a mmme mm  fe . o

SIGNNF URE : i

Slp'nlu!'l. Typed ot primed name of egisterad agent and iitie if applicable. {NCTE: Rogistared Agent signaiuro required when riinsiating ) DATE

: FILE NOWHI _':;EE IS 815:5'0050 9. Election Campalgn Financing $5.00 May Bs
A_{ler May 1, 2003 Fee will be 00 Trust Fund Contribution. O Added to Fees

Make Chack Payabie to Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 114 _
me " P ' O Delets e Clchange [ Addition | &
MAME PEREZ, EDGA | NAME g
streer aporess | 2400 NW STH STREET STREET ADDRESS §
CiTY-51-27 MIAMI FL 33125 CITY-ST- 7P 2
e e O fome LT 0 . Dows Dwam |
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-7P
TITLE [ pelete TTLE ] Change ] Addition
e _ _NAME__. .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-S1-7P
TME [ Detete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 467-21° CIvy-ST-2IP
e O Delete me O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e 07 Delete Tme [JChangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-S1- 2P -1 CITY-ST-21P

SIGNATURE: 202 URE reeUIRED 3/9/&3 B05-SY/ 4327

SIGNATURE ANDAFPED OR PAINTED HAME OF OFFICER OPF DNRECTOR . Daytima Phone #




