2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0O000071973

1. Entity Name X

LOUSA INVESPMEATS CORP.

Principal Place of Business

10667 SANTA LAGUNA DRNE
BOCA RATON FL 33420

Mailing Address

10667 SANTA LAGUNA DRIVE
BOCA RATON FL 33429

1 FILED

Apr 04, 2001 8:00 am
ecretary of State

01-31-2001 90220 001 ***150.00
01-31-2001 90220 002 *****5.00

e ——
T

[

Z Principal Place of Business 3. Maiing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-‘ |02 66’ I? Not Applicable
~ Zp Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired [} Feo Reguired
6. Name and Address of Current Reg|stered Agent 7. Nams and Address of Now Registared Agent
. . Name
____LOUSA, ROGERIO A - - T Ry - ==
Wy TV N it ddress (P-0. Box Number is Not Acceplable)
. 10667 SANTA NA DRIVE
BOCA RATON FL 33428
City FL l Zip Code

8. Tha above named entity submits this slavcgnf:the purposa of changing s reglsiered office or registered agent, or both, in the State of Florida.

)
{2 -
SIGNATURE M 5 o

oj mhv

Signature, typad or printed name ol registered agent and ule if appicanie.

(NOTE:

reaquared when rei

Agont sigy

L4

8. Thig corporation is eligible to satisty its intangibla

——Tax fiilngy requiremeni and elecis to do so—"""~

FILE NOW!! FEE IS $150.00

~———After MAY 1, 2001 Fee wiil be $550.00 "

10, _Election Gampaign Financing. _ - - - $8§.00:May Bge-|- s
Trust Fund Contribution. Added to Fees

(See criteria on back} * (O .]—...Make Check Payablo to Department of Stete _
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
T PTD O Delete e Dicrne [ addtien | S
o

NAME LOUSA, ROGERIO HAME =
STREET ADCRESS ¢ 10667 SANTA LAGUNA DRIVE STREET ADDRESS §
om-st2¢ | BOCA RATON FL 33428 : o st 28 o
me - O bewete TTLE CJchange [ Addition g
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-S8T-2IF
TME 3 petete HLE Clchange [ Addition
HAME _ NAME . T

™ STREET AQDRESS | STREET ADDRESS

OMLSTAP | T i T -7 cmy-st-ge - |- .- - . - -- - - -
TILE 3 oelete TIMLE [ Change [ Adddtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [%1) XEF 4
e [ Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2Ip CITY-ST. 2P
TME I Dsleta TTLE [ change [ Adaition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hareby certify that the information supplied with this fling does not quality for the exemption stated in Section 116.07(3)(i), Florida Statutes. | turiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowsied lo execute this repot as required by Chapter 607, Florida Statutes: and thal my name apgears in Block 11 or Block 12 if

changed, ar on an anachm%:;ddress. z’:h al%q:ﬂke ernpowered.
SIGNATURE: e

(9%1)y70 9215

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFCER OR DIRECTOR

o'[m[i:

Daytima Phone ¥




