- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Enty Nome ecretary of State :
LUCAS NEWS INC. 05-22-2002 90244 004 ***150.00 -
Principal Place of Business Maiting Address
30 MADEIRA AVE #4 30 MADEIRA AVE #4 U ALY & . R
CORAL GABLES FL 33134 CORAL GABLES FL 33134. . .o
T0) Nw) 214 ST 501 Nw 214 =7,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
515 = :
Cny & State City & State \ . FEI Number - Applied For
“fcnvl, . F/. Nxtir TMigran,, F L é5 115 4YT)E Not Applicable
Z|p Country Zip Country - ‘ $8.75 additional
23 / é C? B% ' é q 5, Certificate of Status Desired ,& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) )
. e i s e e oo NAME e e ‘Z‘ ‘ﬂ%-- I e s
LOPEZ, LUSS C OPEZ, L) :
Street Address (P 0. Box Nufber is Not Acceptable) 5 5
30 MADEIRA AVE #4 & NDwo. 21 ﬁ /
CORAL GABLES FL 33134
City ?_,/ . . Zip Code Bk
e~ [T FL | 35 &7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State{)f Florida.
SIGNATURE
A 4 Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
q. .'.Trhis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution Adedod §
= . o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D OJ pelete TITLE o o TAChange T Addition )
NAME LOPEZ, LUIS C NAME -OPe2 NS 3
sweer anoress | 30 MADEIRA AVE #4 STREETADDRESS | Y W} > A W =T FE S 5 - §;
CITY-$T-2IP CORAL GABLES FL 33134 CITY-5T-2IP MtV MAlewa, ¢ L ==YT) . i
TITLE [ Detete TLE ' . O change 3 Addiion | 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-57-7IP
TME e o . [ Delete TITLE o B [ Change [ Addiien |
" NAME ) - TN waue B T TR .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) o CITY-5T-2IP )
TILE [ [ Delete TIMLE [ Change [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE TJchange [ Addition | .
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
) my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

042902 /984),2%39

I SI&“ATUHE AND TYPED P&rﬁun—:n’ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/2

i



