(L

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 0l 00O | 05—5@ -_—{_ 05-01-2002 91560 040 ***150.00

1. Entity Mamg

SAN LUCAS, TNCS_

~3J
DO NOT WRITE IN THIS SPACE

Prm.,up"l Place of Business 3. Mailing Mudress
901 S.Papi. RD. Qo S. PARK RD.
Suite, Apt. #, ete. 3uite. Apt. #, etc. DO NOTWHITE IN THIS SPACE
210 10
City & Staie City & State 4. FEl Number Applied For
YoutYmwoon ¥ HoLLYwood  FL ot Applisaie
Zip Country Zip Country e of St el $8.75 additional
3 5 O?—- \ U S A 35‘02- l O S A 5. Cerificate of Status Desired [ Fee Roquired
why s v e g e sl e o - I - - 7T.<Name and Addrass of Currant Registered Agent.

Name _

1 EDdu iINDERG
Do NOT WRITE ’ 1 Strest i\ddress(P%%?N?mberwcﬁc'ctgtja:ﬂ%)

,"N THIS SPACE . "’IO! S. Pape. RD. 4F 20

“ Howeywood FL [ %555,

8. The above named entity submits this statemeni for the purpose of changing its registered cffice or registered ageni. or baih. in the Stats of Florida.
—

SIGNATURE

CR2EN34B (12/01)

Sigrglas, YLES 47 ULMED Tame O reygisEra D agent ane H & F alicslis. {MOITT Peg staeeo Agent sighatre requited wnen i=insteing) DAY
T ol ey 1. Fos 3 335000 | 0. Siecton Campson Frarca_ $5.00 iy e
T S SR R s ) Amended UBR is $61.25 . Trust Fured Conuibution. 0  AddedtoFess
~ (Seecriteria on back} Make Check Payable to Department of State -
11. CQFFICERS AND DIRECTORS
THLE P HIE
HENE ThuvARDe WEINDBERE MME : . : .
smeraoness [qo | S, PARk RD. #F 20 STREFTADDRESS o TR :
iy ST 2P WoLLyucod FL 2302 Comvespar o . ' o
e " CTRE
HAME © NAME
STREET ADGAESS | SIREET ABURESS -
CLY-ST-2iF Cily-§i-a8
THIE Tile ] L _ .
CNAME T oo oot E E e T R e e, tode = f i o o e

o iy DO NOT WRITE

% | INTHIS SPACE

STBEET ADGRESS STREET ADDRESS

Y- S1- 20 CHY-81-2p

TllE THIE . .

NAME NAME . o s

STHEEY ADLRESS SIREET RODRLSS o . L

CATY-ST-21P TY-ST-7R B o .
TIME wiE T I S
HAME HAME. T ER oL e T ML TR
STRLET ADDRESS " STREEY ADDRLSS Yo ey L e
LTy ST 2 CRY-STTE - ¢

13, ['hereby certify thal the information supplisd with this fiing does nai quaiily for the exemption stated in Section 112, 0/{3,(| Florida Sﬁ utss. | furiher cartify that the information
ncicated on ihis report or SJDplememaJ report is tree and accuwrate and that my signature shall have the same fegal effec made undar cath; that | am an officer or director
cf the corporation or e receiver OF Irsies empowersd (0 exscule this repart as required py Cnapter 607, Fioridla Statutes; and that my name appears in Block 11 or on an
aitachment with an address. with ali other like empowsred.

SIGNATURE: alvde~  EDUVARDO. WEINBERG Y -lb oz {4549)84%-93>9

iGNATURE AND TYPED OR FFNNTED NAME QF SIGRING OFFICER OR BIRECTORA Davime fnoe ¥

May 01, 2002 8:00 am



