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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P92000062149

1. Entity Name
LUCILA BOTERQ QOF FLORIDA, INC.

A

- . - “a

04-26-2004 90524 019 ***150.00

+ Principal Place of Business ‘Mailing Addrass

2601 S BAYSHORE DR, STE 1400 TERREMARK

MIAMI, FL 33133 MIAM), FL 33133

2601 5 BAYSHORE DR, STE 1400 TERREMARK

94040982

2. Principal Place of Busingss 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1097329 Not Applicable
oGP 2 Country . _ - Zip _{ . Country .= -l=8..Certificate of Status Desired =~ [Erm— -$8‘7—5-"§ddiﬁ9"al--
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, ALFREDO G
2601 S BAYSHORE DR, SUITE 1400, TERREMARK
MIAMI, FL 33133

N

i

Street Address (P.O. Box Number is Not Acceptable)

Cily

2ipy Code

FL |

8,"‘The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

-w-lhe otligations of registered agent.

'L%fGNATURE
Signaturs, lyped or printed name of registered agent and tille § epplicable. (NOTE: Regisiered Ageni signature required when ferstaling) e ' DATE
. v L IR T .
" FILE NOWII FEE IS $150.00 9, Election Campaign Einancing . $5_00 May Be ! A o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribirian. « Added to Fees Ty - ? X
- A

ARDITIONS/CHANGES TO-OFFI&EHS‘AND; DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

L PD O petete T O'change [ Additien

NAME BOTERO, LUCILA HAME

STREETADDRESS | 18671 COLLINS AVE., APT 3203 STREET ADDRESS

CITY-ST-21P SUNNY ISLES BEACH, FL 33016 CiTyY-51-2IP

TILE D {J Detete TITLE . [ change  [] Addition

NAME LUCILABOTERO NAME

STREETADORESS | 18671 COLLINS AVE., APT 3203 STREET ADDRESS *

CITY-8T- 2R SUNNY ISLES, FL 33160 CITY-57-7IP

TE_ ' [ Detete ks [ Change (] Adition
ATHAME © TR o Ee— T TR emn = - P S mIEETE T T s ]

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51-2p -

TITLE 7 petete iTLE [ Change [ Addilion

NAME NAME i

STREET ADDRESS |._._ STREET ADDAESS -

env-sr-zp | oY S1-2P

TITLE T petete TLE {7 Change [ Addition

NAME HAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (5 petete TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2IP CIfy-sT-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effecl as #f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustée empowered (0 exgcule this repcrl as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 it

ngﬁf poteeo  Yh3hy

changed, or ah an atia ent with an address, with all other like empo

D ¥
£59-2696

Date Daytme Phora #




