2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P97000084221 Jan 30, 2001 8:00 am
i Entiy have - Secretary of State
LUICARPA INVESTMENTS (USA), INC. : N 92276 s
Principal Place of Business Mailing Address
5900 CASA DEL REY CIR. P.0. BOX 1650
ORLANDO FL 32809 WINDEMERE FL 34786-1650 BOO 1 2 9 B d
F T v O AR
Suite, Apt. #, stc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3470554 Not Applicatle
Zip Country i Cauntry 5. Cerificate of Status Desired O fgg'gglﬁs:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address_z of New Registered Agent
ORCHILLES, JORGE L rTeavcsee  Oddnlles
' Street Address (P.0. Box Number is Not Acceptable}
5800 CASA DEL REY CIR.
ORLANDO FL 52808 S700 Ctsa De|tey Cue.
. “YHaraodo FL | %S posy

8. The above nameXent{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Tean e OACLH”GJ ~ (‘Pﬂ}gtM : ol /,9/0 /

Signarura, typSthgr Nrined name of registered agent ard title if applicabla. (NOTE: Registared Agent signatura required whaen reinstating) DATE
, e
8. This carporation is eligible to salisty its Intangible | FILE NOW!!! FEE ISf $150.00 10, Eléiction Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete e T [ Chenge (] Addition
NAME ORCHILLES, FRANCISCO JR NAME
sTReeT ADDRESS | 5900 CASA DEL RAY CIR STAEET ADDRESS
CTY-ST-2IP ORLANDO FL 32809 CITY-ST-71P
TITLE DvS P Delete TIME [Jchange  [] Addltion
NAME ORCHILLES, JORGE L NAME
sTReeT aporess | 5900 CASA DEL RAY CIR STREET ADDRESS
CITY-S1-2P ORLANDO FL 32809 CITY-ST-2IP
TIE___ S ] -~ .. Ooeete. TMLE - e e . Dithange [ Addition .
NAME ORCHILLES, JUAN C NAME
STREET ADDRESS | 5800 CASA DEL RAY CIR STREET ADDRESS
GITY-ST-2P ORLANDO FL 32809 CITY-ST-2P
TIMLE [ Delete TITLE CJ Change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati8r supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or s&aolengdqial report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receNar. oNMNspE Wnpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment andddreds, with all other iike empowered,

SIGNATURE:

Feancsce Eechilles Dr/M/M Yoy 763001

SIGNATURE Auwssn OR \HINTED NAME OF SIGNING OFFICER OR DIRECTOR pae Daylime Phone #

CR2E034 (10/00)



