FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

i; PROFIT FLORIDA DEPARTMENT QOF STATE .
z COHPORA'“ON Sandra 8. Mortham May O 5 1 99 8 8 . Ooam
j ANNUAL REPORT Sacretary of Stale
T 1998 - DIVISION OF CORPORATIONS S ccretar ) Of State
: DOCUMENT # PQ5000093714 (0)
; LUBESCA INVESTMENTS CORP.
LR
Principal Piace of Business - Mailing Address I II I II I | “' || | |II |I|| "I‘Ill ||l
C/C NICOLAS FERNANDEZ. P.A. C/0O NICOLAS FERNANDEZ PA.
2055 LEJUENE RD. PHID 2655 LEJUENE RD.. PH-1D
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1
2. Principal Place of Business [ 2a. Mailing Address 4, FE! NumbESr95 Applied For
21] C/O Marquez & Fernandez,PAls 782 MW Le Jeune Road 582913871 Nat Applicatle
i 22] ;u“; ;g ’ee 2] ?"052% e 5. Cerlificate of Status Desired [ $If:';’a i:gg‘:g‘a'
i City & Stata .. Gy & Stae 6. Election Campaign Financing $5.00 May B
; " ta2s M«I ________ 23] Mlamlr ’ Fl Trusl Fund Contribution O Added to ::asa
; Zip | Courltry Zip Country 8. This corparation owes or has paid the current year Intangibie
£ ;I 33126 25—[ USA 29] 33126 ’;1 USA Personal Property Tax due June 30. dves Ono
f 9. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Registered Agent
E. 81| Name
' ESOUARE CORPORATE SERVICES |, INC. Escui :
! quire Corporate Services, Inc,
2655 LEJUENE RD.. PH-1D 82| Streel Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - 782
84| City 85] Zip Code
N Miami FL |*| 33126

11, Pursuant to the provisions of Seclions 607.0407 and 6071608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reg; ered ag?nl he Stale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am feniliar with

acen ¢ obligaliuus-ol-Sestion 607.0505, Florida Statutes,
b I = »'Z?C)
SIGNATURE ~Na - W_ _ SelC. il >
Slgnature, typad ar [ nled v of regp ] nband Litle ¢ apaleatil {N ngisterod Agenl signalire lE(y}ircd when reinstating) DATE

KT OFf ICE RS AND DINECTORS had K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
jo[ e D [T veive 10t DPST Bl Crange L] Addion ?_._
{_ NAME PACHECO, LUCIO 12 NAME PACHECO, Lucio J. §
. | smeeTanohess | 2855 LEJEUNE RD., PH-1D wsenaoniess | 782 NW LeJeune Rd. Suite 548 i}
+ Lomstae CORAL GABLES FL 33134 14CY-5T-7P iami. PL, 33126 &
] TITLE [ DILETE 21 TMLE ClChange 1] Addition | O
] name 22 NAME
‘; STREET ADDRESS 2 35TREET ADGRESS
CITY-5T-2P o N 2 4 CITY-§T- 2P
3 | mnE - [ DELETE 31TILE [ Change  [J Addition
i | e 32 NAME
o | sweevaponess 3.3 STREET ADDRESS
o {om-stze . 34.GTY-S1-2P
TILE ] DELETE 43 TITLE L] Change [T Addition
S we 4 2 NAMF
| STREET ADORESS 4.3 STAEET ADDRESS
1 omy-st-zp A4 CAY-$1-1P
+ 1 TIE [7J DELETE B1TILE O change [ Addilion
T 1 name 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
_Cy-51-2P o - 5.4 CITY- ST- 2P
TILE I OELETE 64 TILE L] change  [] Addition
: NAME 6.2 KAME
4. | smeer aoress .3 STREET ADDRESS
5] omvostze Jsdcmr ST-21P

14. | hereby certify that the information supplied wilh Lhis filing dogs nol qualiy for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. [ further cerlity that the information
indicated on this annual repiorl of supplemaental al reporlis true and accurata and that my signature shall have the same tegat effect as if made under oath; that | am an
officer or direclar ol the corparalion or ha rece uslec empowered to exeGute this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in

r Block 12 or Block 13 if changed, or on an attach
o T P Ta PR = L=}

CISAATIIDE.



