N

.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAN LUCIA, INC.

P0O1000083542

Principal Place of Business

8485 SUNSET DRIVE. SUITE A-295
MIAMI FL 33173

Mailing Address
9485 SUNSET DRIVE. SUITE A-285
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90056 023 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 151298 Not Appiicable

- i " .

Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional

Y R St [ EERa—— mrmes o e = = o w —~FB88 Required. - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPFER’ PAUL M Street Address (P.C. Box Number is Nat Acceptable}

1700 UNIVERSITY DRIVE, SUITE #110

CORAL SPRINGS FL 33071

' City FL [ ZpCoce

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of ragistarad agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating}

DATE

1
j
g

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D [ elete THLE DF [ Change ] Addition
e GARCIA, CARLOS e Gautia Galey
sTReeT AD0RESS | 9485 SUNSET DRIVE, SUITE A-295 SREETAURSS | S PS Sense T F e SMife- A-29%
CITY-ST-ZIP MIAM! FL 33173 CiTY-ST-2IP Al ;‘L ES A}
TITLE O petete TITLE vS - [ change (% Addition
NAME NAME Y| \ (,\U\J
(3 Y (4 < .
STREET ADDRESS STREET ADDRESS ¢ .,{.,Pg" S..,n&ef'r W &Th‘ }‘ -2% 4
CITY-ST- 2P c—— o —— R Ll i = [ St ual 3’3,;91 _— e e L -
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t CITY-ST-2IP CITY-ST-21P
TTLE [ Delgte TILE (O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualif

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with-=R address. with all other lik

SIGNATURE:

report is tose FIEans
powered 10 execute this rg

port as required by Cha
d.

y for the exemption statad in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[y
[NV AP

: s 17
—SWATURE BESURED (£~ LT,/ As  Gusposcns
SIGNATURE AND TYPED OR PRINTED NMIE OF SIGNINE"OFFICER OR DIRECTOR Dats o~ Dayiime Phona # -

CR2E034 (10/02)




