v -

2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entily Name

LISA & A INC,

POO000071786 °

Principal Place of Business

2323 W 73 PLACE
HIALEAH FL 33016

Mafling Address
3323 W 13 PLACE
HIALEAH FL, 33016

7710/

FILED
Aug 10, 2001 8:00 am
Secretary of State

07-10-2001 90110 021 ***550.00

AR |

o

L

2. Principal Place of Business 3. Malling Addrass -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
wie| — City &eState = T T - e -7 "City & Stale” - & FErNumber—.. ) Appiied For
o~ E&- fORFTFFH " —{|norApplcable |
i Zi t ; it :
Zip Country ? Country 8. Certificate of Status Desired ] $8.75 Aqditionat
Fas Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Mame )
U 2 v Straet Address (P.O. Bax Numbar is Not Acceptable)
2323 W 73 PLACE
HIALEAH F. 33018
City FL l Zip Code
8. The above named ent‘et-y submits this statement {or the purpose of changing its registerad office or registered agant, or both. in the Stale of Florida .
SIGNATURE
Signature, typed or printsd name of regislered agent and tille if applicabla. (NOTE: Rog: d Agen sigH Tequired when el G DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE |S! $550.00 ~ . o
14 Election C Fina
Tax fling requirement and elects 1o do 50, After September 12, 2001 Fel: will be $750,00 Tonet Fund Gomion fs.'o‘fo"é?éf"
(See criteria on back) Make Check Payable to Depfrtment of State ; ~
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TNE i [ pelete TME (] Change  [J Addlion | &
NAME LEE, & ZHU naie 1 a
STREET ADORESS | 2323 W 73 PLAGE $TREET JO0RESS 3
CITY-ST-2P HIALEAH FL 33016 cy-sfne téJ
TILE O petee THLE Ccrenge [T Addition | &5
NAME NAME
STREET ADDRESS STREETEOOAESS
CITY-ST- 2P ciry- @ e
TLE [ pelete T [ Change 3 Addition
NAME RAME
STREET ADDRESS STREEPPDORESS
CiTe-S7- 29 CiTY. P
TileE O petete THiE [ crange [ Acdition
NAME NAME
7| STREET ADORESS STREE JJ0ORESS
CRY-S1-2P ciry- oe
—
e O pelete TINE [ change [ Addition
HAME MNAME
STREET ADDRESS “STREERG DDRESS
CIvy-ST-2° oy AP
TELE [ pelete TinE O Change [ Addition
NAME HAME
STREET ADDRESS STREEQROCRESS
CiFY-St-27 GITY-§- 2P
13. | hereby cedity that the inlormation supplied with this filing does not quatify for the exerdplion stated in Section 119, D'f'g1 )i}, Florida Statutes. | furiher certify that the information
indicated of this report or supplemental repont is true and accurate and that my signatfe shall have the same legal eftect as if made under oath; that | em an officer o director
of the corporalion o tha regelver or frusies empowered to executa this raport as requirgd by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachrgent with an adddress, with all other like empowered.
o f e Ll ‘?
SIGNATURE: jswr&z{{m[ eel_@u) [Lwﬁ* : /g[ ol
L W SIKGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OF DIRECTR ¥ [om Daytimg Phone #




