2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P92000000444

May 01, 2003 8:00 am
Secretary of State

LBIE6I0

n

1. Entity Name 05-01-2003 90292 023 ***150.00
LUCY FOODS INC.
Principal Place of Business Mailing Address
9471 S DIXIE HWY B 12082 NW 24TH ST . "
MIAMI FL 33156 . CORAL SPRINGS FL 33065-3285 R b
2. Principal Place of Business 3. Mailing Address r v
Suite, Apt. #, etc. : :.;,"" Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0 ; Applied For
. 368466 Not Applicable
P - P - t . ei
Zip _Gomtrx. = le Country - 5. Cerlificate of Status Desired =~ [ $3 75 Additional
' LR L Py B . Fee Required
.. 6. Name and Address ol Current Registered’ Agent . 7. Name and Address.of New Registered Agent ™
B i e e e PR — “:Name :, ‘ -
GHANTOUS’ FAUZ Street AdCci;ss {P. (,)fgozg\?]mér i 'N’o?%c tables)l_l
ui S epl
12082 N.W. 24TH STREET
CORAL SPRINGS FL 33065 doo LESLIE MAJe APT & @d¢
City, 7 o
PALLEANALE FL f%& s
8. The above named entity s bmits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obiigations of register
SIGNATURE
Signature, typed or printed rame of registerad agsnt and titls if applickble. {NQTE: Ragisiered Agent signature required when reinstating)
FILE NOWUI FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 9. Elaction Campaign Financing $5.00 may e
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 11
UTLE P Delete e P,Q €1 _b{k\"'r' : MChange ] Addition g
NAME GHANTQUS, FAUZ NAME C HRYSTIAIA g
sTheer anpress | 12082 NW 24TH ST STREETADORESS | N LESLIE WA \f. p-‘— “ G3o 3
orv-s1-z¢ |CORAL SPRINGS FL o-sTZP | VAL BALE , L 3o c@‘
TIE S . Eﬁ)elete TLE {1 change [ Addition 5
NAME METANIOS, SUZAN NAME .
STREEY ADORESS | 12082 NW 24TH ST STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL CITY-$T-2IP
ME - ~—{ - 7 - — - = Delete - TILE — Ce—l - o: [ 1 Change  [J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP
e O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TITLE [ petate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE O oelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP B ey -51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE: ./

an add!

regs, with all other like empowered.

ey . . . .
;Ir;; mfr;:lm SO
D NAME OF SIGNING QFFICER QR DIRECTOR

i
]

5 /4/2%5 A3 S

Deytime Phone #

65248

Y




