2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

Pgﬁle;JmMENT# P02000099956

LIRUSEMA CORPORATION

THE §;

ecretary of State

04-17-2003 90218 022 ***150.00

Principal Place of Business Mailing Address

1995 SAINT ANDREWS PLACE

LONGWOOQD FL 32779 LONGWOOD FL 32779

1995 SAINT ANDREWS PLACE

NNV O

2. Principal Place of Business 3. Mailing Address

S\ p@&eba  oF

511 Oeeha oY

e p— [ —

T

T SaE ApLH, ete, T

T e aiite ADL B Gle,

AYIMONE:  cp0iN2S

— = = S
X CHECK HERE IF MAKING CHANGES

AVDMONTZ: o aS

PEREZ-VELAZCO, RODOLFO E
1995 SAINT ANDREWS PLACE
LONGWOOD FL 32779

City & Sjate City & Stgte 4. FEI Number Applied For
A2 ES N2 Vs oy - O:)-\\-LF I Not Applicable
- ” c ” —
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

e ronse < FILE NOWI! _EEE IS_$150.00 .5
*  After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

P - e -

S ssRS S alion Campaign Frareng . $5.00 May Be |

Trust Fund Contribution. Added o Fees

DTIARNS

W

1

£

of the: corporation or the
changed, or on an atk

SIGNATURE:

12. 1 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 it made under oath; that | am an officer or director
aceiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

04/03/03
/ F4

Date Daytima Phone #

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TLE ) Whange [ Addition | &

NAME PEREZ-VELAZCO, RODOLFO E NAME RooO\FO ELVAS S

sTReeT apoRess | 1995 SAINT ANDREWS PLACE smecTaoohess [514 DeEeby vy 5;'

CITY-ST-2IP LONGWOOD FL 32779 or-str [ayTDMOWTE Springs , e 329G g

TITLE — [ Detete TITLE 7' O change ] Addition EEC:
= NAME ~f- - = TR —== TR [ 2= = - = :

STREET A30RfSS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS .- - STREET ADDRESS e S

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

TILE [ pelete TILE {Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [J Delete FITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP



