FILED

DOCUMENT # P01000109265
1. Eniity Name 05-01-2003 90990 018 ***150.00
LUCAS NEWS INC.
Principal Place of Business Mailing Address
701 NW 214 STREET 701 NW 214 STREET
#515 #515
NORTH MiAMI FL 33163 NORTH MIAMI FL 33169
2. Principal Place of Business 3. Mailing Addres
P
Ao\ ALD D\ - —~ A
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
7 o]
Cify & State Cily & State 4. FE| Number Applied For
?"f 1 O L L 65-1154918 Not Applicable
é) Coumry A Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
é Fea Raquired
- ~8; Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent -
Name
LOPEZ’ LS C - Street Address (P.O. Bax Number is Not Accepiable)
701 NW 214 STREET -
#515 :
NORTH MIAMI FL 33169 : City FL | %o Code
8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.
s BIGNATURE
Signatura, typed or printsd name of regislered agenl and titte if applicable. (NOTE: Regislered sgent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
=y 9. Efect C. Fi
F atorMay 1,2003 Foo il bo S550.00 Cecn Conpatn s [ $5.00 vy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D /ﬁ Delete me Achange [ Addition
e LOPEZ, LUIS C e j_o?e 1, dons
STREeT ADDRESS | 701 NW 214 STREET #515 STREET AODRESS Ao\ 0 : AN SV ¥ o L
GiTY-ST-2P NORTH MIAMI FL 33160 CITY-ST-2IP AN Sy &l 2331
TIME 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
| Tme T 1 Defete me ClChange [ Addition |
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
Tme [ Detete TITLE [ Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Detete TILE () Change [ Addition |
MNAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Detete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ’ CITY-5T-2IP
12, | hereby certify that the informaion supplied wik this flling does not qualify torthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supgjlbmental reprt istue and acgmate and that'my pignature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation’or the receivp pred to exgcyte this rgfort asjrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment ¢ empoyered.
& _ \F -
SIGNATURE: ___SIIAA : O4-29-07 ( AR AD-3 M2
SIGN‘VHE AND TYPED QR PR D NAME OF SIGNIND OFFICEA OR DIRECTOR Cela Daytime Phope #

AY 178L8830

CR2E034 (10/02)



