2000 UNIFORM BUSINESS REPORT{UBR).

1. Entity Name

LUALCA GROUP, INC.

DOCUMENT # P99000062682

.
o h
.
- g
4 /‘/ ~
Lo

-

Principal Place of Business

5041 SW. 148 PL
MIAME FL 33185
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5041 SV
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FILED
Aug 21, 2000 8:00 am
Secretary of State

07-17-2000 90080 043 ***150.00
08-21-2000 90204 004 ***400.00
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SIGNATURE

8. The above named entity Submits this 'slatament for the purpose of chanping its registered office or registered agent, of bath, in the State of Florlda.

Signature, typed or printacl name of tegistared 18 andl tite ¥ zpplicabls.

{NOTE: Ragisierad Agent signatune naguirad when reinztating}

DATE

9. Thig corporation is eligible to satisfy its Inlangible
Tax fiing requirement and elects o do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

: $5.00 may Be
Trust Fund Coniribution.

Added to Fees
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