12. | hereby cemiy that the mformauon supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or suppl e grial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv g Astee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach dn address, with all other like empowered.

SIGNATURE:7£/ ?“%HA‘E}% oI B marale ¢ 4[?//0? < Y59 o032

¥~ SIGNATURE AND TYPED DR PRINTED MAME oF sucuma orrn‘c:ﬁ OR DIRECTOR Dats Dayiime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
L] H
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P02000073585 ecretary of State
1. Entity Name 04-24-2003 90106 033 ***150.00
LISARB INC.
Principal Place of Business Mailing Address
1117 § W 123RD AVENUE 1117 S W 123RD AVENUE ] 101051r?
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 .
2. Principal Place of Busincss 3. Mailing Address H""ll”" Il””ll" ||m I|m||m II"I '"II |”|| ||||“I||’ lm |||‘
L . - S S
Suite, Apt. #, etc. T Suite, Apt”#, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
o/-0 '?6 92 03 Not Applicable
Zi Zi
® Country P Country 5. Cerlificate of Status Desired ] $8 79 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNAHDES’ FERNANDO ALVES Street Address (P.O. Box Number is Not Acceptable)
1117 S W 123RD AVENUE -
PEMBROKE PINES FL 33025
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed narne of registered agent and tlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e o FILENOWM FEEISS1S000 . | S B i FinanGing e e & -
e ey 1,200 Fas il b0 350007 T e Gy o $6.00 w00 (-~
Make Check Payable to Florida Depariment of State ’
10, . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - PsSD O Delete TITLE [ Change [ Addition | &
NAME * BERNARDES, FERNANDD ALVES NAME 2
streer aooress | 1117 S W 123RD AVENUE STREET ADDRESS Y
crv-st-2e | PEMBROKE PINES FL 33025 CTY- 8121 2
o
TITLE viD [ Delete me [ Change  [J Addition s
NAME DE ASSUMPCAO CAROLINA NAME
sTREETADDRESS | 1497 S W 123RD AVENUE STREET ADDRESS
orr-si-z¢ | PEMBROKE PINES FL 33025 CITY-$T-21P
TITLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TMLE O elete TITLE [ change [ Addition
NAME NAME
| S HHEEFADBRESS —— | STREET ADDRESSL _
CHTY-ST-2P CITY-ST-2P . — s
TTE O celete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



