FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000103469 ecretary of State
1. Entity Name 04-21-2003 90320 005 ***150.00
'LUCA’'S & ASSOCIATES GROUP, INC.
Principal Place of Business Mailing Address
, 100 LINCOLN ROAD APT. g27 100 LINCOLN ROAD APT. 827
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 -
— INRGIR A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22237 G 5/ 2 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent. ~ = -~ .- |[— — " =& = =7-Nameand Address’of New Registered’Agent — =~ — =
Name
LABORANTE’ LUCA Street Address (P.O. Box Number is Not Acceptable)
100 LINCOLN ROAD APT. 827
MIAMI BEACH FL 33139

/ City FL Zip Code

8. The above named entity/gUbmits thi ¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE

Si}ﬁ%” Typed or prnyvnams of registered agent an% if applicable. {NOTE: F!agws!e‘reﬂ Agent signature raguired wnen reinstating) DATE
N M Now!i FEE‘]S $150.00 : 9. Election Campaign Financin
"Af‘[er Mav 1,2003 Fee will be $550.00 Trust Fund Coitrigbution. ¢ O f(ii-e%(t’ohllaez: °
Make Check Payabla 1o Floriqa Department of State
"10.. "5_ ’ - ~ QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e (D o4 "0 Gelete TLE O Chenge  [J Additien
KA LABORANTE, LUCA NAME
sTREeT ADDRess | 100 LINCOLN BDAD APT. 827 STREET ADDRESS
comestze | MIAML BEACH’A,_ 33139 CITY-ST-2IP
STMLE % 73 Delete TILE [Jchange [ Addition
NAME f NAME ’
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-7IP - )’5‘5 CITY-S7-21P N
- —
TITLE O celete TITLE [ Change [ Addition
NAME - UV, | V1Y S PR - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-$T-71P
TTLE v [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | & STREET ADIRESS
CiTY-ST-2IP : CITY-5T-2IP
TiTLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-ST-2IP

emption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
‘and that my sfdnature shall have the same legal effect as if made under oath; that | am an officer or director
this report agffequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

12. 1 herety certify that the information supplied wil
indicated on this report or supplemental repor
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: ___ SICHA = RED

SIGNAT/URE AWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phena #

CR2E034 (10/02)



