2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tt 0

1. Entity Name

LYCA BLU ENTERPRISES, INC. 01-15-2002 90060 044 ***150.00
Principal Place of Business Mailing Address

6237 ALTON RD. 6237 ALTON RD.

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
65'0983155 Not Applicable
Zi Count| Zj Countr it
P o L y s . | 5. Certificate of Status Desired.  __{] . ,$8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLORZANO' CESAR Street Address (P.O. Box Number is Not Acceptable)
6237 ALTON RD.
MIAMI BEACH FL 33140
City ! Lo FL Zip Code ! |

it

8 .,Trle‘a_l.)ovje nhamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2
9. 1h|sfﬁ$1rlpo;atlclm is elltglbls 1? se:ns[fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fuad Cortribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11

TNLE P [ Delete TITLE ' [ change [ Addition
NAME SOLORZANO, CESAR HAME

sTreeT A0DRESS | 6237 ALTON RD. STREET ADDRESS

CITY-8T-21P MIAM! BEACH FL 33140 GITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

— STREET ADDRESS — o — STAEET ADDRESS

cITy-S1-21p CITY-$i-2iP - TTerTrT—T—————— 7

THLE [ pelate TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T7-2IP

TE (1 Delete TLE ' [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP \ CITY-ST-2IP

ental
rust

3 empowered to bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

poort is true and accurate and that my S|gnalure shall have the same Iegal sffect as if made under aath; that | am an officer or director
iy all oth%r ike empowered.

YEOUIRED

Date Daytima Phone #

OLUTAAS

W

1]

CR2E034 (9/01)

|



