2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000075084

Jan 16, 2002 8:00 am

17 Eniy Name Secretary of State

LUCAZA LATIN AMERICAN iNVESTMENTS, INC. 01-16-2002 SO081 029 ***150.00
Principal Place of Business Mailing Address

801 BRICKELL AVENUE 801 BRICKELL AVENUE

SUITE 1420 SUITE 1420

MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

= I — ——o S puy e

Suite, Apt. #, etc. ~Suite APl #, elg, T TR e e

A AT

DO -NOT-WRITE.INTHIS SPACE - e

City & State City & State 4. FEI Number 65’0860793 Applied For
Not Applicable
Zi nt| Zi i
P Country " Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FRE N' STEPHEN A Street Address {P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicakie. {NOTE: Registered Agent signature required when reinstating) DATE
—98.-This corporation-is-eligible -t satisfy-its Intangible — [FeemsSE = RER-NOWIH-FEENS 815000 | oo e e e [ U
. ‘ 10.” Election Campaign Financing $5.00 May Be
Tax f\rln.g rfaqutrement and elects to do so. After May 1, 2002 Fee wili be $55{)_00_ Trust Fund Contribution. Addoed to Fees
(See criteria on back} ad Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e~ DP O Delete TE O Change [ Addition
NAME LINS, EDUARDO NAME
STREELADDRESS 801 BRICKELL AVENUE, STE. 1420 STREET ADDRESS
o572 MIAMI FL 33131 CITY-ST-2IP
TITLE AS O Delete TITLE [ Change  [] Addition
NaME FREEMAN, STEPHEN A NAVE
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 305 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 ’ CITY-ST-2IP
WILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREFT ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Dalete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-81-21P
TITLE ' O pelate TITLE [ change [ Addition
NAME RTITEETIRO L NAME
STREET ADDRESS Do ,' _ . . STREET ACDRESS
CITY-ST-2IP L CiTY-ST-2IP

" indicated on 'th|s reporl of supplememal report is true and A "
of the corporatlon or the receiver or trustee emp peredTo execute thls report as requireq

SIGNATURE: , 72(U005L07) OUIOL

e shatt have the same IegaI effecl ‘as if made under oath; that | am an cfficer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\wt 0X 2004 %0¢ 93\ Y

A .- Date Daytims Phone #
BEIOR - a ¢ <\

BYCOAKAS

FaL'S

CR2E034 (9/01)



