2003 FOR PROFIT CORPORATION Aug ZSF,‘IZI(J)%:]‘,) 8:00 am

UNIFORM BUSINESS REPOHTJH/EH)

19¥0S00

DOCUMENT #  P98000039789 (£ o 2
& ok
1. Entity Name 08-25-2003 20106 038 150.00 <
LUGA MIAMI, INC. /
| 1
Principal Place of Business Maiiing Address
9700 COLLING AVE. 9700 COLLINS AVE.
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
1)
00 _madison A,
( Suite, Apt. #, etc. Suite, Apt. #, 8tc. . %—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MNew York 4 65-0849631 Not Applicadle
Zip Country Zip T Country o _ $8.75 Additionat
| 20084 - | — . . |5 CemfosteoiSetusDesied L 2t e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
cT CORPGRATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o ks
Signature, typed or printed name of registered agent and titl it applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) .
. F
After September 10, 2003 Fee will be $750.00 : . Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : . O oelete 11LE O change [ Adaition | 3
NAME ORLAND!, LUCA NANE =
streer ancress | 690 MADISON AVE. STREET ADDRESS 3
orr-st-ze i NEW YORK NY 10021 CITY-ST-ZP m
o>
THLE : [ Delets THTLE [0 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P _ o N N OTY-$T-ZF ) ; L J
TITLE ) Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-81-2IP
TIMLE - 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Deiste TE [ Change ] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-Zip
12. | hereby certify that ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this repgrt or gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatign of e rgteiver or traSTee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ment with a Fess, with ali other like empowered.
) = ~ - e
SIGNATURE: SNAFORE REQUIRED g-707 @M) 755-29%)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale ~ Daytime Phane #




970L(}J ggﬁf&é\d /I\’VHIZ?IISIUE ,520\\‘3\0?)&
BAL HARBOUR, FL 33154-2208 . PCZYWBC??X‘?

August 7, 2003

Division of Corporations
Uniform Business Report Filings

PO Box 15007 7 T T T s =
Tallahassee, FI132302-1500

Re: Luca Miami, Inc.
FEIN: 65-0849631

E : 2003 Uniform i eport
ocument #: P98000039789

To Whom It May Concern:

I am writing to you regarding the Uniform Business Report for the year 2003.

Please be advised that we did not receive the notice to file the 2003 Uniform Business
Report timely. As soon as we were aware that this form needed to be filed, it was
completed and is enclosed with our check. As the additional fee of $400.00 would cause
a hardship to our company, we respectfully request that you accept the enclosed
completed form, along with our check for the original $150.00 filing fee in this instance.

Thank you for your understanding and cooperation in resolving this matter.

Luca Orlandi



