2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036776 . Feb 28, 2001 8:00 am

1. Entity Name

LUCSA CORP. Secretary of State

02-28-2001 90045 008 ***158.75

Principal Place of Business Mailing Address
10850 SW 113 PLACE 10850 SW 113 PLACE
208 209
MIAM! FL 33176 MIAMI FL 33176

AR

(i

2. Principaf Place of Business ] 3-LMSi“'”ivnaé CL- { s8N ﬂlﬂ"“”l'

Suite, Apt. #, etc. Suitg, A& DO NOT WRITE IN THIS SPACE

AT W N[

City & State c‘gny & State \ —-SJ LEEI Number 660017277 Applied For
m \._ 6"& b = i ot Applicable
Zi t Count o
s County o ‘ry ’ % 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
Name
PRATS, GABRIEL
Street Address {P.0. Box Number is Mot Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FI. 33134
City FL Zip 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.
SIGNATURE
Signature, typen or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstat ngd DATE
i ioni i iafyv i i K
9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE lS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delste TILE [ Change [ Addition
NtaE CARIOLA-SANZ, LUIS JORGE HAME
STREET ADDRESS | 10850 SW 113 PLACE  #209 STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33176 CITY-ST-2IF
LE 9]} U pelete TILE ] Ghanga ] Addition
NAME CASAL ARIAS Q, ROVERTO NAME
STREET ADDRESS | 10850 SW 113 PLACE #209 STREET ADDRESS
CITY-8T-21F M]AMI FL 331 ]‘6 CITY-ST-2IP
TILE GM [ Delete TILE (Jchange [ Additios
NAME CARIOLA SANZ, LUIS JORGE HAME
STREETADDRESS | 10850 8 113 PLACE #209 STREET ADDRESS
CITY-ST-ZIP MiAMI FL 33176 CITY-ST-2IP
TITLE [ Detete TITLE [ CGhange  [] Audition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CiTY-ST- 7P CITY-8T-2P
TITLE £ Delete TILE [ Change ] Aditios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete TITLE [Jchange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. —
13. | hereby certify that the informaio f this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repor pple portis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver o e ampowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment es5s, with pmfe?ri’\&gem owerad. /

SIGNATURE:

‘ SIGNATURE AND yTED NAME OF SIGNING OFFICER OR DIRECTOR yl-—re Pho

CR2EGC34 (10/00)

’

W



