2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

AHE

DOCUMENT #  PO1000089137 Secretary of State

1. Entity Name
LUCIANO FRANCA, INC. 03-24-2003 90246 050 ***150.00

Principal Place of Business Mailing Address
431 SE. 13TH COURT 431 $.E. 13TH COURT
G0 G101

i H—— TR T
3. Mailing Address

2. Principal Place of Business

190 S . St #/03 190 SE T SHF #07

ite, Apt. . i . .
Suite, Apt. # ete Suite, Apt. #, etc []-CHECK HERE IF MAKING CHANGES

CitE&State . d Be QJ FL CHW /( ﬁ QJ— F(: 4. FEI Number 65-1143732 gztpi?;'fif:;b-re

Zi ! Countr Zi 4 Country " \ $8,75 Additional
%2)‘-’ q I JSA EB 3 L/ L/ J S 4 5. Certificate of Status Desired | Feo Requiredmona

6. Name and Address of Current Registered Agent S . 7. Name and Address of New Registered Agent — - -

P | S RANCA, LVCIAND

FHANCA' LUCIANO Street Address (P.O. Box Number is Not Acceptable)
‘431 SE. 13TH COURT

DEERFIELD BEACH FL 33441 | 190 SE FH. Sk # o7
‘ / " Teodald Boack  FL[*%34y,

8.-The above namead entjf submits this statemenf for the purpose of changing its registered office or rreaislereci agent, or both, in the State of Florida. | am familiar with, and accept

the bbligations of regitered agent. -
3/ 0 [Jo>
/

S

QJGNATuRE R s’
REEE

Squan.Myped or printed name of registerad Jgent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ﬁJATE

R 1"
L R FIJ‘E Now!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
i AfterMay 1, 2003 Fe.a will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Floriga Department of State
10, : QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 7 Delele e ) [ Change [ Addition
NAME FRANCA, LUCIANO NAME
street aooress | 431 S.E. 13TH COURT STREET ADDRESS
orv-srze | DEERFIELD BEACH FL 33441 omv-5T-2
TITLE 3 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP o P e
g o T T e R oeee - [me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ Delete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete [ change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS _
CITY-ST-2IP / CITy-ST-2IP J

12. | hereby certify that the informatiop supplied with this filing does ngj /qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report ar supplgmental report is true and accurajé and that my signature shall have the same legal efiect as if made under oath; that/am an officer or director
of the corporation ar the receivgr or trustee empowered o execyle this repert as required by Chapter 607, Florida Statutes; and that my name appeg’s in Block 10 or Block 11 it

changed, or on an attachmeny\yith an address, with all other | powered.

SIGNATURE: Ce iR E - / 2
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR —— VT E= Fmr——

CR2E034 (10/02)

QEQE VY

ny



