2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084221

1. Entity Name

LUICARPA INVESTMENTS {USA)}, INC.

Principal Place of Business

5900 CASA DEL REY CIR.
ORLANDO FL 32609

Malling Address

P.0. BOX 1650
WINDEMERE FL 34786-1650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90081 019 ***150.00

604732

QU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59—3470554 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ’
; OceWi)les Francisco .
‘QRCHILLES, JORGE L e e e ——r |--Street Address (P.O..Bax Number.is Not Acceptabl)~ ~ .o atts2 /Eu.. - -
5900 CASA DEL REY CIR. 00 s DEL :/ cir
ORLANDO FL 32809
City, 4 ip Code
vorlando FL [$2%09
8. The above named entity submits this staternent for the purpose of changing its registere orsggistered agent, or both, in the State of Florida.
‘ ) /iz]
SIGNATURE Fﬂf"”as&o 0"69\# eq Je-. 1/1 Z, 00
Signature, typed or printed name of ragisterad agent and title if applicabls. (MOTE: Registerad AgNXe rgquired when reinstating) T DaTe
P -
i ion is eligi iafy i i ]
9. This corporation is elfigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. ' OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DP - [ pelete e Clchange [ Acdition | &
e ORCHILLES, FRANCISCO JR e e
StReeT ADDRESS | 5900 CASA DEL RAY CIR STREET ADDRESS a2
CITY-S7-2IP ORLANDO FL 32808 CITY-8T-2IP ul
TILE ovs ,M Delete TITLE [JChange [ Addition S
NAME ORCHILLES, JORGE L NAME

sTReeT ALoRess | 5800 CASA DEL RAY CIR STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32800 CITY-51-2P

TMLE DVT O Detete TITLE SECRET, A‘lbj‘f X Crange (1 Acdition

NAME ORCHILLES, JUAN C NAME Orewnilles, Jvan C .

STREET ADDRESS | 5900 CASA.DEL.RAY CIR. _ e N srETORES 5900 £A4SA Del.-Rey Cyw - -
cry-st-zP | ORLANDO FL 32809 CITY-5T-2IP orlande FL 22 09

TILE ' [ Delete TITLE . [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP PO . CITY-ST-ZIP

e CE R e e O etete TE [ Change [ Addticn
NAME v NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ) CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementat report is true and accurate and that my signgture 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 to execute this report as recifed by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or on'an attachment with an address, with all other like empowered.

SIGNATURE:

l ;%{00 $07-343 0015

Daytima Phone #




