2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000093225

LUCALZA ENTERPRISES, CORP

Secretary of State

02-04-2003 90123 018 ***150.00

Principal Place of Business

11872 WILES RD BAY - -
"

POMPANO BEACH FL 33076

Mailing Address

711872 WILES RD BAY 7

#4
POMPANG BEACH FL 33076

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22002332
AT WA

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
65-1 140434 Nat Applicable
i e Zi 1 i
i ountry P Courtry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Nampe and Address of New Registered Agent
Name

GBS CONSULTANTS
1290 WESTON ROAD STE 210
WESTON FL 33326

Toe! Sandets

Street Address (P.O. Box Numﬁﬁ is Nat Ac
/538

D v

eptagle)
ﬁl’ e

City

Iesfn

FL

Zip Coce

8. Tha above named enthy submits this stalk
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed nfne ot‘ﬂlg,l;lerad ag?.(t and title if Bpplicable.

{NCTE: Registered Agen! signature required when reinstating)

DATE

»  FILE NOWM FEE Y $750.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does nat qualify for the
indicated on this report or supplemental report is true and accurate and that my sl
of the corporalion or the receiver or trustee ermpowgr

changed, or cn an attachment with an address, wj

ah othey like empowered.

SIGNATURE.:..

ST U

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal efiect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O Detete TMLE [ Change [ Acdiion | S
NAME CALZADILLA, EVA NAME =
sTReet ADDRESS | 1004 NW 46 STREET STREET ADDRESS 3
crv-s-2p | SUNRISE FL 33351 GITY-ST-2IP a

o

TITLE D [ Delete TME O change [ Addition 5 ‘
NAkE CALZADILLA, LUIS A NAME

STREET ADDRESS | 10004 NW 46 STREET STREET ADDRESS

crv-sT-2P |SUNRISE FL 33351 — - e et e L OTYSST P s e - - — —

TITLE D [ Delete TITLE [ change [ Addition
NAME CALZADILLA, LUIS M NAME !
STREET ADORESS 1004 NW 46 STREET STREET ADDRESS

CITY-ST- 21 suNR]SE FL 33351 CITY-ST-ZIP

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pslete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS
CCITY-ST-2P CITY-ST-2P

TITLE OJ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

|- 203

i

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRESTOR

Date Daytime Fhone #




