FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P99000062682 ecretary of State
1. Entity Name 04-24-2003 90266 005 ***150.00
LUALCA GROUP, INC..
Principal Place of Business Mailing Address
5041 SW. 148 PL PO BOX 838703
MIAMI FL 33185 MIAMI FL 33283-6703 11013346
- S I A R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0935038 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Aditional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _ . - o—— Tt T T mName S e . SenmE TR LT s - ST - I

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

5041 S.W. 148 PL.

MIAMI FLL 33185

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printsd name of registared agent and title if applicable. {NOQTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 e - )
9. E
After May 1, 2003 Fee will b $550.00 e e acind 1 $5.00 vy 8o

Make Check Payable to Florida Department of State '

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Geleta TiLE [ Change [ Addition
NAME MARKOVICH, CARMEN NAME

STREET ADDRESS | 5041 S.W. 148 PL. STREET ADDRESS

CITY-$3-2IP MIAMI FL 33185 ‘ CTY-ST-2P

TILE D O Delete TILE [ Change  [7J Addition
NAME MARVOVICH, ALBERTO NAME

STREETADDRESS | 5041 SW. 148 PL. STREET ADDRESS
L GIY-S1-2IP MIAMI FL 33185 CITY-8T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME e e e i A MME e e rsm s s IS T RSS2

STREET ADDRESS STREET ADDRESS

CITY-S§7-11P . CITY-ST-7IP

TITLE [ petete TITLE [C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ‘

TiTLE O pelete TIMLE Ochange  [J Agdition
NAME . NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TUTLE 1 Delete TITLE {Jchange [ Additien
NAME MAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaf'the informati
indicated on this report or supplgmental repor
of the corporation or the receivigh or trustee e
changed, or on an atiachmen

ify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
all other like empgwered,

buiidiblero ippvodict as//wﬁa J00-T06-4730

sucfm'uns mD'rvpz,b oR Tmu'reu HAME OF sufm«; OFFICER OR DIRECTOR [ cae Daytima Phone #

SIGNATURE:

%

CR2E034 (10/02)



