-

"20603 FOR PROFIT CORPOQRAYION

UNIFORM BUSINESS REPORT (UBR) 4

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

LUCIA RICCI CORP.

P02000113127

04-08-2003 90093 010 ***150.00

Principal Place of Business
3511 PONCE DE LEON BLVD
CORAL GABLES FL 314
us

Malling. Address

3511 PONGE DE LEON BLYD
CORAL GABLES FL 33134
us

A ORAO K A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

Cily & State Cily & Slate 4."FEl Number Applied For
16:-1636834: Nol Applicable
e Country Zip Counlry 5. Certilicate of Status Desired B3 $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
TP g s s e e A e e Na""? et
LO S E INIAN EUZABETH Street Address (P.O. Box Number is Not Agceptabl e)
700 CORAL WAY -
FLOOR 2
CORAL GABLES FL 33134 City FL | 2o coce
8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wnth and accept
the ohligations ol registered agent,
SIGNATURE o
Signature. typed or printed name of registered lgn'p! andt Ll ¥ applicable. (NOTE: Ragistared Agent signalura naquted when reinsiating} DATE
] N R '
FILE NOWII FEE IS $150.00 - i ' 8. Election Campaign Flnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 B Trust Fund Contribution, Addad 10 Fees
Majw Check Payabla o Florlda Department of State
‘15 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P - O Delete mME [ Change” ] Addition | &
NRYE ROBIANO, LUCIA A oo =y HAME FEUN g
sweeT Anoress | 3511 PONCE DE LEON BLVD. STREET ADDRESS §
or.s.zr | CORAL GABLES FL 33134 CITY-§t-2 2
THLE L - « [ Delete TITLE O Changs [ Additlen g
NAME ’ - NAME
STREET ADDAESS . STREET ADDRESS
CITY-8T-21P p ) CITY-5T-2IF
TINLE PRARS [ Delete TIE O Cnange [ Addition
NAME ) ame o K
STREETADORESS [~ ~ o2 oo - e e e ~sm&'ruumss — e mr e e o -
MR N " omy-St-zp R e i
_ P —— o e o o I —_— . - —
TITLE 3 Dalete MLE {1 Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2if CITY-S1-2iP
TIME [ Delete TITEE D ownge [ Awdition
NAME . i HAME ’
STREET ADDAESS STREET ADDRAESS
cimy-$t-ap = CITY-ST-71P .
TIME 0 Delete me [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST1-21P GITY-ST-2P
12, | hareby certify lhal the informg 3 with this fitiry 3 does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
Indicated on this report or suiplefnental regort is trus an aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgieivar d Sl f Faa to execute this report as required by Chapter 607, Florida Stalutes: and that my name appeaars i Block 10 or Block 11 it
changed, or on an attachme other like empowered.,
‘i Vil WU oty
SIGNATURE: _|. | fum{E L3EOA IR Rno (305) 444-7674  April 4th,2003
Wem OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dat Daytrne Phone #
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