DOCUMENT # 523414 N May 22, 2002 8:00 am
1. Enity o Secretary of State
CAMUSO'S LOUNGE, INC. 05-22-2002 90088 045 ***150.00
~ l
Principal Place of Business Mailing Address - -
1825 NE 45TH ST 1925 NE 45TH ST 7
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ) —~—_ )
:2.. Principal-Place of Business.~ — e amen|3: Mailing Address : 1 _|lll ”J_“I“ |I||lml’ "ll“
it = = e s T T s i _:)‘{_;_.{_"k_:; . E f’g"_ - e "_':_._, N
- : : : ~ “'Bit‘?:g;';/f}m;{ ;:. '.,é. 7_;&-'&__ -...“—N"—'“,L__\ gﬁ_“}_-._ - =
Suite, Apt. #, etc. Suite, Apl. #, elc. oo ] DO NOT:WRITE IN THIS SPACE | ..
. - T . S
¢ R
City & State City & State 4. FE! Number -1 Applied For “={ -
, 59'1733405 . _|=*|Not Applicable
“ip Country Zip Country 5. Cortficato.of Status Desied [ $8-79 Addiional ~
~ _ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ;
o Name = - s
. , s -
LETHA CAMUSO Street Address {P.O: Box Number is Not Acceptable)
1925 NE 45 ST. R .
FT. LAUDERDALE FL-33300
N City FL Zip Code >
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. S P %\
sl L
SIGNATURE . . I
Signatura.lype.d ar printed name of registered a?jnf and litle if. fpu::abla.. L (NT’Ej R.egisterecl Agent signature requirad when rei_n§@rﬁ)“ s DATE s - |

D L = — e Voo ey S S ..

- '8, This corporation is eligible’to Satisfy its-infangibiss=-
Tax filing requirement and elecls to do so.
{See criteria on back)

: :.:.'I(E.,I;:le'c_tion_Cgmp_ajgnflganping _}"—‘\

* “Tyst Fund Contrisution =+

e
> ~ $5.00 May Be

T Atdet 10 Foes——=i{!

o —y - -

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

THLE DP O Delete ILE [ Change =] Acditon | S

NAME CAMUSO, LETHA NAME - ~ : &

streT andess | 1925 NE 45 ST. STREET ADDRESS §_j

orv-s-z¢ | FT LAUDERDALE FL CITY-§T-7P o=

TMLE “Ip. O Delete TITLE [ Change [ Addition o

NAME - TAPPA, T NAME -

STREET AUDRESS | 1925 NW 45 ST STREET ADDRESS A7

arv-st-z¢ { FT LAUD FL CITY -51-2IP .

e O pelete TILE . [ Change  [JAddition

-a»f“' 2

NAME HAME A~

STREET ADDRESS STREET ADDRESS

CITY-57-21P o cy-Si-2p B

TITLE A 0 Delete TMLE [ change [ Addition |

NAME ' ’ P - NAME N e - ke
 STREET ADDRESS: |:mmm i oo = o 3 S 1 Tt I L S R s

- —M,. R = ~ - S ——‘.—'—;;_ T~ - — s e | A

CITY-ST-2P__ - = e e CITY-ST-2IP -~ - -

e . [ pelete TILE - O cange [ A@j@ioﬁ.ﬁ »

HAME HAME >

STREET ADDRESS STREET ADORESS v-(

CITY7sT-2P CIFY-5T-2IP »

TITLE 1 Delete TITLE [JGhange [ Acdition | ~.

NAME NAME . ,

STREET ADDRESS N STREET ADDRESS : .|

CITY-§7-ZiP CITY-§T- 7P s

changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered {0 execute this report as required by

i

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further céfﬁfy that the information 4,
y signature shall have the same legal effect as if made under oath; that | am an officer ar director?

Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12'jf~

thyall other like empowere/c}. A. yy o
2 § -7 / / 2
7 (Sl TN TS i
SEGIE) .. )
VING OFFICER OR DIRECTOR Date Daytime Fhong#




