e _____________________ . | |
13
>

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
776 May 21, 2002 8:00 am’
DOCUMENT #  P99000036 S £S |
1. Eniiy Narms ecretary of State
LUCSA CORP. (5-21-2002 91210 038 ***150.00
Principal Place of Business Mailing Address
10850 SW 113 PLACE 2121 PONCE DE LEON BLVD
209 240 o
- S AT
2. Fpacpal Place of Rusingss 3. Maj A 7 I - _
G808 D 7> PL |88 0w [~ AL A
Suite, Apt. #, stc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ci tate s Cily 8, State - 4. FEI Number Abpiied For -
MF%M/‘ g }\‘/(/ ﬁ,(q AL % 650917277 Not Applicable
Zip 'bal S,é Country ugﬁ, ﬁ‘% l J G cﬂm 5. Certificate of Status Desired [ geae.ggq 3?;;“0”3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name JORGE E. OYARCE
PRATS’ GABRIEL Street/ﬂ\ddress {P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240 C/0 JE OYARCE & ASSOCIATES
CORAL GABLES FL 33134 199 SW 12TH AVENUE, SUITE 11
Cit Zip Code
P | i MIAMI FL 15313071056
8. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A JORGE E. OYARCE 7 4/22/02
_ Signature W&bla. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This carperdl |or ligible ta satisly Its Int@angn FILE NOW!!! FEE IS $150.00 . e :
Taxfiling-requirement and lects to-do's0=====-=|-<===After May-1;2002-Foe-wilk be $560.00 == $L$%:'§'&r%ag%%%’%@g—zga~§fd‘%20—“g?‘;§?: e
{See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPS O Delete TITLE O Change [ Addtion | 5
NAME CARIOLA-SANZ, LUIS JORGE NAME 22
staeet Aooress | 10850 SW 113 PLACE  #209 STREET ADDRESS 2,5
CITY-ST-2IP MIAMI FL 33176 CImY-5T-2IP o
TITLE DT O petete TILE [ Change £ Addition & )
NAME CASAL ARIAS Q, ROVERTO HAME
sTReeT aporess | 10850 SW 113 PLACE #209 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZP
TITLE GM O oelste TITLE FJChange [ Addition
NAME CARIOLA SANZ, LUIS JORGE NAME
stReeT ADORESS | 10850 § 113 PLACE #209 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 7
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
mE O verete TITLE [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-5T-1IP

;
.

—r]

~
A

13. | hereby certify that the information supplie@™
indicated an this report or supplemental
of the corporation or the receiver of
changed, or on an attachment wj

r

SIGNATURE: & S/

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this 1 as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
E, witl ther like wered,

Fn o o 7 T i = ’

U2 REQUIRELUIS J. CARIOLA, PRESIDENT 4/22/02  305-324-2248

Date Daytime Phone #

/ SIGNATURE AND TVE}O#HINTED NAME QF SIGNING OFFICER OR DIRECTOR
P

o e



