2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000036776

1. Entity Name

LUCSA CORP.

Principal Place of Business

-~ -~ PONCE DE LEON BLVD SUITE 240
eens GABLES FL 33134

Mailing Address

H-PONCE-DE-LEON-BLVB-SUHE-240-
CORA-GABEES-F-00t04-5224~

A

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90009 016 ***158.75

I

N

|

2. Principal Place of Business 3. Mailing Address
10850 SW 113 PLACE 10850 SW (B Place
Suite, Apt. #, etc. Suite, Mricaie. DO NOT WRITE IN THIS SPACE
209 209
City & State Cily & State 4, FE! Number Applied For
MIAMI, FL TOM L F\- é s - Oci 17 Z 7 —) Not Applicable
Zip 3 Country ,Z'ﬂ__ y— }._. - Couptry__=—-pm - |- et £ P $8.75 Additional
13176 USA 3 76 d % . A_ ) 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABRIEL Street Address (P.O. Box Number is Not Acceptable}
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of regisiared agent and title f applicable {NOTE: Registared Agent signature required when reinstating) DATE
. e . . "
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1¢ do s0.
{See criteria on back)

After MAY 1, 2000 Fee wiit be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS,CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIILE DPTS O Celete ThLE DPS ¥ change [ Addition | &
NAME CARIOLA-SANZ, LUIS JORGE HAME CARIOLA-SANZ, LUIS JORGE <
sreeT aooress | 2121 PONCE DE LEON BLVD SUITE 240 sreeTaooress | 10850 SW 113 PLACE,# 209 a
CITY-ST-28 CORAL GABLES FL 33134 CITY-57-2IP MIAMI, FL 33176. 'g'"
TILE [ Delete TILE D,T. O change [ Addilion | O
NAE HAME CASAL ARIAS, ROBERTO

STREET ADDRESS STREET ADDRESS 1 0850 SW 1 1 3 PLACE, # 209

CITY-ST-ZIF CITY-5T-2IP MIAMI, FL 33176. - o

TITLE ) [ Delete TITLE GENERAL MANAGER Ol change [ Addiion
NAME NAME CARIOLA SANZ, LUIS JORGE

STREET ADDRESS STREET ADDRESS 1 0850 SW 1 1 3 PLACE’ # 209

GITY-8T-2IP CITY-ST-2IP MIAMI R FL 3 31 76 .

TILE [ Delate TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TIme O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F A P CITY-ST-2P

13. | hereby certify that the infor N\ ppiied
indicated on this report or sopld \
of the corpoeration or the¥eceiver

changed, or on an attachment witja

SIGNATURE:

ith this filing does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
glreport is true and accurate and that my signature shall have the same legai efiect as it made under oath, that | am an officer or director
XNee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ress, with aWke empbwered.

: n r s Y FASIENEA N \ _
S ONNS AT OURED Y 118f0v A0S
SWIMEI} NAME OF SIGNING OFFICER OR DIRECTOR Cate] Daylima Phong £

=t



