FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

LUCY AND REY, INC.

Pnncipal Place of Business

16480 NORTHWEST 67TH AVENUE

P95000071674 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Maﬂm\_,; Addrms

18460 NORTHWEST 67TH AVENUE

AR

9. Name and Address of Current Hegislere{@ﬁent

BURGOS, REVES
18460 NW 67TH AVENUE
MIAMI FL 33015

81| Name

10 Name and Address

MIAM! FL 33015 MIAMI FL 33015
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business [ 2a. Maing Address o Al Ff:l N |mbe. ( " | appiied For
21 26 7 ? (-( Y Not Appicatie
c, ) N N
Sue. AL #. exc Foe- te, Apl. . oic. 5. Cerlficate of Status Desied ] $8.75 Additicnal
2;1 27l Fee Required
City & State | Oty & Sate 6. Election Campaign Financing 0 $5.00 May Be
m 28] - Trust Fund Contritution Added to Fees
Zn __ Country | 10 _ Counlry B. This corporation has halpige for ntangible tax under s 199.032,
[24] 2] 2| 3o Florida Stalutes ves [No

f New Regns(ered Agent

82| Street Address (P.C. Box Number is

Not Acceptable)

83

or registered agent, or bath, in the State of Flarida Such

11. Pursuant 1o tne provisions of Sechons 607 0502 and 6071508, Florida Statatas,

84| Cuy o

85| Zip Code

FL

change was authorize:

tamiiar with, and accept the obligalons of, Sechon BU7.0505, Flonda Statutes

1G ahove Named l.urpordtron submits this statement tor the purpose of changing its registered of‘u,e-
by the caiporation's board of directors t hereby accept the apponlinent as registerad agent. | am

certity that the information pdicatgd on fhis annual regget
oatt; that | am an oficer ordeglor o!l £ COrpotati
appaars i Block 12 or Blod ead ar on

SIGNATURE:

or sUpp
e race

re-55

oo e\ P

14, | do hereby certify that thefinformkion sfoplod with this fing is volantanly farnished and does nol quabfy for e exemiption stated in Sechion 118 07¢
snental annual report 1s true and acourate and [hat my signature shall have the same logal effect as if made under
ar ar trustee ernpovwerad to execute this reporl as reqguired by Chapter 637, flonda Statutes
Lachinent wth o ag

SIGNATURE » Lo . e e e e

Slgrdture el OF pented Name o regeaess Agect ad D oy rioans INTTE Flap bl Aot Sipaature DATE
12, OFFICERS AND DIRECIORS e ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS IN 17|
N <y Qe T mt‘f\% [3neiene IRRTHYS [ Addhton
NAME LoC ? A 12 NAME
STREET ADOAESS | {4 OO 'S g q 13 SIREET ADDRESS
QIry-S1-2p ]\[Q Mlﬁl«k\ L TFe AR [O ( 1400751 2 o ] . o
TiILE U \Ce p =S 5€'CR [ OtiErE 2 1 [ Addit.an
NAME = Q}) oo 2ENAME
SIREET ADDRESS \ { O\g Me C( A’t)e ZAGIRET ADDRESS
oo NGO, MAANT y A Al Yeenso |
TITLE Cloert 3 1TIRE [ thatge  [O] Addton
NAME 37 HAME
SIREET ADORESS 33 STREFTAZDRESS
CHTY-5T-2F e 340Ny 51-2P e
TITEE [ DELETE 4 VTILE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 43§ ReF [ ADTFFSE
Y -SI-2F ) o 44CI0-51-20 ]
TE ] OELene 5 1TILE [ Crange [ Addwnior
NAME 52 HAME
STREET ADDRESS 53 STHEF I ADCRESE,
By ST-29 PR B3 LR L S o
TiILE [ DELETE € 11t £ Caange ] Additicn
NAME £2haME
STREET ADDRESS €3 SHEET ADDRESS
Cary-§r-2p 64C1Y S1-2IF

?)Ek\ Florida Stanres | furthior

ana that my name

Yolqlb  SST- }424

(AR RO S

CR2E034 (12/95)



