.~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093714+

1. Entity Name

LUBESCA INVESTMENTS CORP.

MIAM) FL 33126
us

Principal Place of Business

C/O NICOLAS FERNANDEZ
780 NW LEJEUNE RD STE 324

Malling Address

780 NW LEJEUNE RD
SUITE 324

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, eic.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30039 050 ***150.00

0617462

Uuvirgvl

LR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 58.22 13871 Applied For
Not Applicable
=l s e o 1 =Country= oo o ([ Y | e COUNtTY. — = o e R = “IBAdditi < -
= ¢l g - . F= Pz e DAY i g e T T STRIS Deswed%lﬂ‘*’;ss'zs“wd'mm'% ===
5 U e e | Togaeec & 7 Lole™ o seflialme | el o osme Cmiomc e o o eee - o __ FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ESQUIRE CORPORATE SERVICES , INC. Street Address (P.0. Box Number is Not Acceptable)
780 NW LEJEUNE RD o
SUITE 324
MIAM! FL 33126
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aﬁ \&-\: ’2-—-\\ % ’_)’O\
Signatwre, typed or printed nanWtered agent and tilgif applicable. {NOTE: Registerad Agent signature raguired wfien reinstating) DATE
9. Thig corporation is eligible 1o salisfy its Intangible 4 T FEE IS $150.00 , - )
10. Election C F
Tax filing requirement and elects to do so. Aft Y 1, 2001 Fee will be $550.00 Tec on Lampalgn Financing $5.00 May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) . O | makeChexk Payable to Department of State | _ 7
1M, OFFICERS AND DIRECTORY [ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST i TILE {Jchange [ Addiion | S
NAME PACHECO, LUCIO J HAME 2
STREET ADDRESS | 780 NW LEJEUNE RD STE 324 STREET ADDRESS b8
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P g
I
TILE [ Dslete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-sT-2P GITY-ST-7IP
TILE [ Delete TINE [ change [ Addition
=f=NAME—s ol ememam e - e o e mee - o BONAMERz o T - N =
STREET ADDRESS STREET ADDRESS
CITYvS_TAZIP CITY-ST-21P
TILE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-ZIP
- —
13. | hereby certify that the informalion spipphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, § further certify that the information
indicated on this report or supplemengal refort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rijstee dmpowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an jddrgss, with all other like empowered.
SIGNATURE: N0y D7 -0|
\ SIGNATURE AND WPE!UR‘PHH)TED AME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




