2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 2
DOCUMENT #  P0Q1000084604 N[Sarlp 3;’ 2002f %tog am ¢
1. Entity Name ec e al y O a e :
LUCETTA CORP. _ ' 03-03-2002 $0116 041 ***150.00
Principal Place E)fv Business Mailing Addrass
3070 GRAND ‘AVE X710 GRANDMAVE
COCONUT. GROVE FL 33133 COCONUT GROVE FL 3133
2. Principal Place of Business 3. Mailing Address H""IIH" Ilm nl“ "mm”m" "m"l" M‘l ”m "m |‘|| '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
&5 —/{YIMNS Not Applicata
i’ : Zi| Countr . C iti
leh e country P Y 5. Certificate of Status Desired O $8.75 Additional
fot . - Fize Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — Name .. —_
GARCIA, NOEL
- Street Address (P.O. Box Number is Not Acceptable)
10O5+-OWSLTR- D010 B(LANY Ay,
MAMI-FL-83185—Ca-convuT Gtove) L 32155
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2
SIGNATURE il
Signalure, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agenl signatura required when rainstating} DATE
bl
8. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 86
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
A jrequirement an A Trust Fund Contribution. Added 1o Fees
~(See.criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .| DP 1 Delete g Pkchange  (J Addition | S
NAME GARCIA, NOEL NAME &
STHFEIADD,HESS_ ;d?gﬁM‘ll gt\fssa!lsgn STREET ADCRESS 3 o070 é. mwa A~re, %
ary-sr-2¢ oiTy-sr-zp COCOAT G’—m\. FL, 3"._) 137 %
TITLE [ Dalste TITLE [JcChange  [] Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TILE ' [ Change [ Addition
NAME o el NaME R - — o e 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete Cf TLE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP GIY-ST-7IP
13. | hereby certily that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the recgiver ciffrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmght withkan address, wiih all olher like empowered.
SIGNATURE: 2 ) (] Loy serrz29f-034
¥ Dak Daytimg Phone #




