2003 FOR PROFIT COR
UNIFORM BUSINESS REPORT

DOCUMENT #  P02000081181 |

1. Enlity Name

GRUPPO LUCE, INC,

_——
B ——

PCRATYION

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-17-2003 90190 022 ***150.00

2

Mailing Addrass
1721 ALAMIO AVENUE

Principal Place of Business
731 BAY ESPLANADE

CLEARWATER BEACH FL 34630

COLORADO SPRINGS CO 80507

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. %, el

Suite, Apt. #, elc,

O CMECK HERE IF MAKING CHANGES

the obiligations o refjistered 1
-

]

4 A
8. Tha above named efitity submFW statam

City & State City & State 4, FE} Number Applied For
/- OSE 2 7? 2 Not Applicable
Zip | Country Zip Couniry . . . $8.75 additional
- —— 5. _Certificate of Status Desired O Fes.Roquired— - ____ [
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Repistered Agent
) e Name o

 MIGHAEL Streat Address (P.O. Box Number is Not Accaptabie)
731 BAY ESPLANADE
CLEAR}VATER BEACH FL 34830

v City , FL I Zip Coda
for the purposa of changimy !‘s registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
~ »

Z2-10-0%

SIGNATURE ] : .
Sghaturs, '_" o peinlac of rogixtarnd epert and vtia & Bppicable. {NOTE: Registerec AQmi FignaiLrs roguirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 5. Electon Carmpaign Financing $5.00 vy e
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Adted 1o 1t
_Make Check Payabye to Florida Department of State
10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
e }B?e’f SDEVTT . L petete TmE O Changs O Additon | &
NAME M/ HAEC T I8 s s NAME , ]
STREET ADDRESS | 57/ V- LY P A D) STREET ADDRESS
S | et oot Leotest AL TYES o omY-S5t-2p g
r o
TIE SETAE?T Y S35l §HTir 572 . Ooeew TmE Cichange O] Addition &
HAME ETr2 48 T AT ey HAME
SRENOESS | 727 G ES LA AP 7 STREET ADDRESS
_oysnzp ~CL AN~ Bemett—fok T4 2o Y erstae e ——— e —
niLe . O selete me 3 Change [ adgition
NAME [ S
— STREET ADDRESS | —— —— T )7 STREET ADDRESS
CITY-ST. 238 £Y-ST-2P
TRE O delese e O Change [ Agaition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
Ciry-81. 210 Y- S1-Z1P
TITLE 3 petete TE O Change 7 Adilion
NAME NAME
STREET ABORESS STREET ADDRESS R
GITY-5T-2P CirY-ST- 2P
IE CJ Delete nmE O change [ Adgitien
NAME MNAME
STREET ACDAESS STREET ADDRESS
CrY-57-2P CITY-5T-2p

12. | hereby certifz {hat the information sup?lied with this filing
indicated on this feport or supplemental report is trug an,
of the corporation or the receiver or trusiee empowered to
Changed, or on an altachment with an address, with all olh

SIGNATURE:

er like empowered,

BINATURE AND TYPED OF FRINTED

SIGNATURE REQUIRED|

NAME OF BIUNING OFFIGER ORt DIRECTOR

does not qualily for the exemption slated in Saction 119.0?#3)(4‘), Florida Statutes. 1 further certify that the infermation
accurate and that my signature s,
exacute this report as required

all have th

e same legal affect as if made ynder oath; that | am an officer or director

my name appaars in Block 10 ar Block 11f

Chapigr 607, Flarida Statutes; and that
W]j T 03 2 r3s 9ren
\' 1 Cate

Oaytima Phono &

h—




