FILED

2003 FOR PROFIT CORPORATION ~ May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000032181

1. Entity Name

LICA SERVICES, INC.

Secretary of State

05-01-2003 20363 010 ***150.00

Principal Place of Business Mailing Address
803 SPRING PARK LOOP 803 SPRING PARK LOOP
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Place pf Business, 3. Mailing Addres, Ilmml m““l "IH“M Illll m“lmlmll |l||l "“’ |Imlm 'm
3501 - Vin€. Seeer B0 1).Vile GrreET P
Suite, Apt. #, etc. uite, Apl. #, elc.
p R — CHECK HERE IF MAKING CHANGES
=SV~ B39 - -SviE 339 - : : = -
Sty & Stfate — City & Stqte 4. FEI Number Applied For
IS5imMmeE |, TL FiSS iMMeE |, FL. SU- 20340 Not Applicable
Zip Country Zi Country - . $8.75 Additional
3ﬂ4[ 3_4??_&{5- 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne E o ;E gé !?I 96
UI'UE' HEINALDO Street Address (P.O. Box Number is Not Acceptable)
803 SPRING PARK LOOP

CELEBRATION FL 34747 BV TRE—CTECTT

" RETARACE FL |59t

8. The #ove named entity submits this statemenit for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obtigations of registered agent.

SIGNATU}E 91{/2& / 03

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) o
A May 1,2000 Fo il b $550.0 o fodn Coppay e () $5,00 ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS T11. L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D 1 Detete TITLE — A (‘96 A Change [ Addition
NANE LILUE, REINALDO , AME KEIKDALDD '"VINE STYLEET, 306 339
stheet aoomess | 803 SPRING PARK LOOP : swerraoness | 3504 0. ’ ¢
cnv-st-2¢ | CELEBRATION FL 34747 s |RISSTMMEE , T 24FAL
THLE O pelete TITLE [ Crange [ Addfitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2ip
TITLE [ Dejete TOLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CIry-S1-21p
TE O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | CITY-ST-71P
e £ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P

12. | hereby certity that fhe information supplied with this filing does nat qualify for the exemation stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with allother i gmpowered.

sionaure: _ SIead T Aok Keonoo Liuw o4f28003 - 407-7294054

=
Slﬁﬁg AMDWI?ED OR PRINTED-RAME-SF SIGNAG OFFICER OR DIRECTOR Gae Daytime Prong #

AV B2ELBS0

CR2E034 (10/02)



