2000 UNIFORM BUSINESS REPORT (UBR)

FILED

waroar

DOCUMENT # P99000092771 May 16, 2000 8:00 am

1. Entity Name

SANTA LUCIA INTERNATIONAL 2110, INC. Secretary of State

05-16-2000 90009 033 ***150.00

Principal Place of Business Mailing Address
3950 OAKS CLUBHOUSE DR. #111 3%0 OAKS CLUBHOUSE DR. #111
POMAPNO BEACH FL 33012 POMAPNC BEACH FL 330693676
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied Far

) (,y— OQS’:}‘ A Q) \ Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;gﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ _— —_ _|- Name . U
LUQUE! MARIA A Street Address (P.O. Box Number is Not Acceptable)
3960 OAKS CLUBHOUSE DR. #111
POMAPNO BEACH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %
Signatrs, stey ntang e it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation i eligible to ST M angible FILE NOW!! FEE IS $150.00 . o
Tax 1il‘mg n_equirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ‘Erljgtnlgzn?jagoiat‘r?;u;g:mmg O Edsd-r-}cc)j%hgzz: °
{See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O belete TILE (] Change (] Additicn
NAME LUQUE, MARIA A NAME
STREETADDRESS | 3960 QAKS CLUBHOUSE DR. #1it STREET ADORESS
or-sTZe | POMAPNO BEACH FL 33012 om-51-22
TME D (7] Delete TIMLE O change [ Addition
NANE LUGUE, MARIA A NAME
STREET ADDRESS | 3060 OAKS CLUBHMOUSE DR. #1141 STREET ADDRESS
timy-51-2Ip POMAPNO BEACH FL 33012 CITy-s1-2p
TITLE [ Delete TITLE [ Change [ Aadition
NAME i : NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE (] Deleta TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-71P ) GITY-ST-7IP
TITLE P ‘ O celete TITLE . [ Change [ Addition
NAME . - NAME
STREETADDRESS | 7' STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TmE [T Delete TILE Ochange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2 ’ CITY-ST-7P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgs#”wjsh all ather like empowered.

SIGNATURE

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



