FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000062149 03-16-2005 90044 026 ***150.00

1. Entity Name

LUCILA BOTERO OF FLORIDA, INC.

Frincipat Place of Business Mailing Address o ) AV L E

2601 S BAYSHORE DR, STE 1400 TERREMARK 2601.5 BAYSHORE DR, STE 1400 TERREMARK .} _

MIAMI, FL 33133 MIAMI, FL 33133

S g e OO AR A
Suile, Apt. 4, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1097329 Not Applicabla

Zie Country Zp Courtry 5. Certificate of Status Desired ] ?ge'z;jq l‘;?g;”"”a'

o 6. NZme and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DURAN, ALFREDO G
2601 S BAYSHORE DR, SUITE 100, TERREMARK Street Address (P.O. Box Number is Not Acteptabla)

MIAMI, FL 33133

City FL I 2Zip Code

8. The abovernarped entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligaﬁd‘hﬁf registergd agent. . :

: e ;
P M
SIGNATURE = % 3
Eignﬁ\_.‘rslw printed riame of rogrstersd agentand tite  applicabié {NOTE: Registered Agent signaliie requaed when restslaing) DATE
Sl Ta r 3

p T — Iy
’&’ xetr "u’:.'—'.ng;.-; L st i
Wit FEE, 18:$150.00 3%
005 Foo ' will ba $550°

L
. St RSN
Bt AL, &5 e .

B e
7o Uty an,  0x,

=¥ OFFICERSAND DIRECTORS® > -~ .o 111 =

' . [ Deleta TIME CJchange [ Acdition
NAME BOTEROQ, LUCILA o NAME
STREET ADDRESS | 18671 COLLINS AVE., APT 3203 STREET ADDRESS
CmY-§1-1p SUNNY ISLES BEACH, FL 33016 ohY-ST-71P
TILE (0] O pelete TIME FIcrange [ Addition
HAME LUCIL, BOTERQ HAME
STREET ADDRESS | 18671 COLLINS AVE., APT 3203 STREET ADORESS
cy-sT-2IP SUNNY ISLES, FL. 33160 Cimy-S8r-7iP
TITE [ peleta ‘B TE [Dchanga  [7J Additicn
NAME - - - - . HAME - - - - T
STREET ADDRESS STREET ADDRESS -
CrY-ST-2p CITY-ST-ZP
TIMLE . [J petete TmE O Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P i £IY-57-2P
e [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
LITY-ST- 2P ) i CITY-57-ZP
TILE [ Delete’ e : [ change [ Addition
NAME NAME
STREET ADORESS i STREET AODRESS L
CITY-S7-2P CAY-ST-2P :

12. | hersby certify thal the informatien supplied with this filing does not qualily for the exernptian stated in Sactien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my narme appeal Block 10 or Block 11 if

changed, or an an attach with an address, with all other like empowerad. 43 i L{_ - 05 W\
SIGNATURE; A luciA M BoveRp €€9- 2690
Dars Drytima Phorns #




