2002 UIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

LFEFPED

1. Entity Name o+ ke e 2
LUCARELLA'S INC. 03-14-2002 90310 021 150.00
Principal Place of Business Mailing Address
4165 N DIXIE HWY 4165 N DIXIE HWY
QAKLAND PARK FL 33334 OAKLAND PARK FL 32334
2. Principal Place of Business 3. Mailing Address “""m ”I ||H“m| ""”I”l ||"| mll ml“m“ ”Im |‘|Hm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0750378 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gese gesq L’:S:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b - - = e e o e .
. Street Address (P.0. Box Numnber is Nol Acceptab!&é #
3400 GALT OCEAN DR Bo&0 M E 4D Couel ¥ S0 &
FORT LAUDERDALE FL 33308
City Zip Cod
FT [RudzedacE  FL | 8%s,p
8. The above named enlity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 - = 0O U0 May Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE ¢ PD O Delete THLE JJD Sfenge [ Addiion | S
wve * | SQUADRITO, JEROME e f” ME SQUADR(TY &
stReeT aooress | 2740 NE 15TH ST STREET ADDRESS ME 47 ¢T - #5528 3
crr-st.ze | FT LAUDERDALE FL 33304 CITY-ST-2IP l\,ﬂ-—-bl-') Fl 33320% &
[+
e v {7 Detets TITLE mange ] Aadition { &5
e SQUADRITO, MARIA e AR(A S AUBDRTD
sTreeT apoRess | 2740 NE 18T ST STREET ADDRESS 050 Af & o7 er Hsok
CITY-5T-21P FT LAUDERDALE FL 33304 ) CITY-ST-2P 7 hRuD. /- =238
TITLE 8T [ Delete TILE ST .B‘\L(hange [ Addition
e SQUADRITO, MARIA e k14 ”A/ z:‘é fi ULADRTY
STREET ADDRESS | 9740 NE 15 ST STREET AODRESS WD O & O 7 CT_ ++So [
omv-si-ae= <|-FT LAUDERDALKE FL 33304 =~ = - o avste =7, AMeD FL TS >308
TILE 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TLE ] Detete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-71P
TInE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report agrequired by Chapler 607, Flogida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other fike empowered. (Py
SIGNATURE: MARIA SQUADR 172D /a» o f 065 7
BIGNATURE AND TYPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




