SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 24, 1 999 8 . 00 am
CORPORATION Katherine Harris ¢

cretary of State

09-24-1999 90004 016 ***150.00

ANNUAL REPORT

1999

DOCUMENT # Pgg000039789 S
LUCA MIAMI, INC.

Secretary of State
DIVISION OF CORPORATIONS

00

005773t

Principal Place of Business Mailing Address
9700 COLLINS AVE. 9700 COLLINS AVE.
BAL HARBOUR FL 33154 BAL HARBOUR FL 33t54
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1998
2. Principal Place of Business 2a, ;?ailing Address 4. FEI Number . |Applied For
21 26! 6 Luena DRLAND) 05 -0849 631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.  _ . . ] m $8.75 Aoditionat
5. Certificate of Status Desired .
a a bqo Mﬂb 50N HVE' Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'El ;] NEW YOR [ NY Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year -
;I E El 10021 - 7200k ;‘ u5 ﬂ Intangible Personal Property. D Yes Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name

SLOTKIN, ROBERT J
3326 NE 33RD STREET

B2| Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308 83

85| Zip Code

34| City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Slgnature, typed or printed name of registered agent and utle H applicabla. (NOTE: Registered Agent signatura required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE pPs [l oetete LITIMLE (] change [ Addsion
NAME ORLANDI, LUCA 1.2 NAME
sTreeT ADoREss | 680 MADISON AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10021 14 CITY-5T-2IP
TMLE {_Ioeete 21TIME [ ] change [ Addition
NAME ) 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY.STZP 24 CITY.ST-ZP »
TME " Ooeere 2ATITLE [ crenge [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY.ST-2P 34 CITV.ST.ZIP
TE [ JoeLete 41TITLE [ change [ 1 Addtion
NAME 42 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE E] DELETE 5.1 TITLE [l Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TTLE [ ] peLere 61 TMLE [ change [ Addition
NAME - 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY.STZP 8.4 CITY.ST2P

14. | heraby certify that the informaticin supplfed with this filing does not qualify for the exemption stated in section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this annual report of supplgmental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am
an officer or director of the corpdration/or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if;:E ment with an address. i
SIGNATURE: T A P 4@\\?’1‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |19 Date Daytime Phone #




" o L as - a00Y- e
| T suLuN s couparC.ONGOTN0 394

ONE OLD COUNTRY ROAD ’ 2020 PICQ BOULEVARD
CARLE PLACE, NEW YORK 11514 : SANTA MONICA, CALIFORNIA 20405
TEL: (516) 877-5800 . TEL. (310) 450-2868
FAX: (516) 877-5958 : FAX: {310) 450-6787

September 3, 1999

Annual Reports Filings _
Division of Corporations .
P.O. Box 6327

Tallahassee, FL 32314

. Re: Luca Miami Inc.
- . - Document # P98000039789
' Annual Report
To Whom It May Concem: '

Enclosed please find the completed Proﬁt"Corporation Annual Report for 1999 for our client, Luca
Miami, Inc. Payment of the annual fee of $150.00 is also enclosed.

We respectfully request that the $400.00 late fee be waived as this was our initial year of operation
and we were unaware of this additional filing in the State of Florida. Additionally, the form was not
received at our proper mailing address until after the due date of the return. Please note that the
default mailing address has been changed to: ’

Luca Miami Inc,

¢/o Luca Orlandi

690 Madison Avenue i
New York, New York 10021-7206

Please send all future correspondence to the above New York address. Thank you for your attention
to this matter. . :

Very truly yours,

%‘WN?’L’
Gregory’/Gishnone, C.P.A.
GGaad
" Encls. -
¢c: Luca Miami Inc.

B L A O s T A



