2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # P97000038494 -l
1. Enity Nome - : Secretary of State
]
: LUCARELLA'S INC. 02-21-2001 90198 023 ***150.00
Principal Place of Business Mailing Address
4165 N DXIE HwY 4165 N DIME HwY
QAKLAND PARK FL 33334 OAKLAND PARK FL 3334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEINumber 65'075&78 Applied For
' Not Applicable
Zip Country . Zip Country 5. Cenilicate of Status Desired 0 ?2;85‘: L‘;dr:ghm'
hoad ~  _8. Name and Addregs of Current. Heglsterdd Agent. . e = o 2==~—Tx Nams and Addrass of New Reglstered Agent > iy, ™| &
Name
SUADRITO, JEROME :
Street Addrass (P.O. Box Nurnber is Not Agceptatile)
3400 GALT OCEAN DR ‘
FORT LAUDERDALE FL 33308
City FL | #ecCode
8. The above named entity submits this statement kr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE -
. . byt o printed Mﬂidwmﬂmuﬂlﬂllimm‘ {HOTE: Registerad Agent signatuns requirad whan rensiating) DATE
9, This corporation is eligible to salisly its Intangibla FILE NOW!!! FEE IS $150.00 10. Eloction G ; .
Tax fling requiremnt and elacts 1o do so, .| . After MAY.1, 2001 Fea will b8 $550.00 _ _ | 'T.roc o Lroeaon Enareg fd%a%?ohg:: Be
{See critaria on back) ] Make Check Payabls to Departmen of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMILE PD [ Detete TITLE OdChenge [ Addition
NAME SQUADRITO, JEROME HAME
STREET ADORESS | 2740 NE 15TH ST STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33304 cY-51-2¢
e v O Detete e [dcrange [ Addilivn
Nk SGUADRITO, MARIA NAME
STREET ADDRESS | 2740 NE 1ST ST STREET ADDRESS
orv-s1-2¢ | FT LAUDERDALE FL 33304 orv-51-2P
- ImE™ ST s - DOk = e e e O} Cliangs - (1 Addition '
RAME SQUADRITO, MARIA ] R o - o
“etrectA0DREsS*| 2740 NE*15°ST = =T e TSTREET ADORESS ™ T
onv-S-2° | FT LAUDERDALKE FL 33304 o-1-2°
TME [ beler TITLE [(JCrange [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
oiTY-ST-2P . CITY-51- 2P
e J Delete TILE [change [ Agdltion
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CIY-ST-2P CiTY-S1-2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CUrY-57- 2P CTY-51-20P

indicated on
of tha corporation or 1he receiver or rustee empowered {0 axecite this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

is report or supplemantal report is true an

HE

13. | heraby certi{z that the information supplied with this liling doas not qualify for the exemption staied in Section 119.07}13)6), Florida Slatutes. | funiher certify that the information
accurate and that my signature shall have the same legal eliect as if made under oath, thal | am an officer or direcior
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L1801 9596308855

Deayume Prone

Feb 21, 2001 8:00 am

CR2E034 (10/00)



