2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 16,2003 8:00 am

DOCUMENT #  P99000062149 ecretary of State

1. Entity Name

LUCILA BOTERQ OF FLORIDA, INC.

04-16-2003 90115 033 ***150.00

Principal Place of Buginess Mailing Address
2 2601657k HOFIE DR STE 1402) TEHREMARK "*-‘2601 S BAYSHOF!E DR STE 1400 TEHREMARK ;""
" e S133; .5 ;o -wﬁ )
"y . PP N ;
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF PT/IAKING CHANGES
City & State City & State 4. FEI Number ‘ Appliec For
65-1097329 . Not Applicable
i i t | Hian
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 Add't'on‘ll
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v -
.. - - DR e - -

DURAN, ALFREDO G
2601 § BAYSHORE, DR .SUITE 1400, TERREMARK

Street Address (P.C. Box Number is Not Acceptable) |

MIAMI FL 33133~
e FL Zip Code

!
|
|
|
1

e ‘

sseMATURE

-Signature, ryped cr pﬂrﬂqd name ¢f registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DaTE

.IS $150.00 9. Election Campaign Financing $5.00 tay Be
will be $550.00 Trust Fund Contribution. | O Added to Fees
Ja Depariment of State r
. - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD o [ Delete TITLE J [ Change 71 Addition
NAME BOTERO, LUCHA" ; HAME
STREET ADDRESS | 16671 COLLINS”‘AVE APT 3203 STREET ADCRESS ‘
orv-st-ze | SUNNY ISLES BEACH FL 33016 CITY-5T-2PP |
TmLE D ‘ ] Delete TLE ‘ DO change ) Addition
NAME LUCIL, BOTERQ NAME |
steeT anoRess | 18671 COLLINS AVE., APT 3203 STREET ADDAESS ‘
crv-st-ze | SUNNY ISLES FL 33160 CITY-§T-Z0P !
TLE O Delete MLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS .- - < e o -om—s— X SIREETADDREGST[™—: e -
CITY-ST-2P CITY-ST-2P /
TILE O petete TITLE Cichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : ‘ CITY-S7-2IP | |
TmLE O celste s ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-§T-2IP |
TMLE O Delate TTE 1 [ Change ] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered tohex?ﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

0 a d P #res | p,R-.  FaD

SIGNATURE: oﬁ%ﬁ%{(’% ZUIRER v Bo TR0 9///(//03\ 937~ 2LF/

SIGNATURE AND "’MAME OF SIGNING OFFICER OFI PIRECTOR Date ‘ Daytima Phone #

.BLI.LQQJU

dd

CR2E(34 (10/02)



