2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000098553 4 Apr 27,2001 8:00 am
ey ane ecretary of State
LISAN, INC.
04-27-2001 90369 029 ***150.00
Principal Place of Business Maiiing Address
6223 W 131 CT # 103 6223 SW 131 CT # 103
MIAMI FL 33183 MIAME FL 33183 &1 ¥
4665232
Suite, Apt. #, elc, Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apoicd Far
{OS 103 0V0Q Mot Applcabe
Zi Countr Zi Counir e
P v b i 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RPJAS, ARMANDO Street Acdress (P.0. Box Number is Not Acceptable)
reet Address {P.0O. Box Number is Not Acceptable)
6223 SW 131 CT # 103 ©
MIAMI FL 33183
City Zip Code
8. The above named cniily sutmits this statement for the purpose of changing its regislered coffice or registered agent, or both, in the Statc of Florida.
SIGNATURE
Signature, wped o printec ~ame of regisiered agent 2d tre if applcaba. (NOTE. Registeran Agent s.gnature requires wen reinstating) DAaTE
ion is eligi i angit FILE MOWII FEE IS 5150.00 . . : )
8. This cl_orporatpn is eligible to salisfy its Intanginle i !i_— : OV EEIS 5150 ;Gu 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elecis 10 do so, After MAY 1, 2001 Fea will be $350.00 : . y
_ N ' o . ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) L fifaize Cheel Payable to Department of Staie
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE [ Crange [ Adcion
NAWE Ly S Aamcue2 NANE
STREFTACDRESS | (22223 S w (3w OX. % G STREET ADGRESS
SITY-87- A1k o ~ ITY-ST-212
[7Y-57-21p M\P\M\‘ o, EEIC] CITY - 8T- 21
TITLE ] Delete TITLE [ Change [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-87-2IP
TLE T Delee TIELE [ Change [ Addition
MANME HAME
STREET ADDRESS STREET ADDRESS
CITY-3I-21P CITY-ST-2:P
TILE O Delete TITLE U] Crangz ] Additicr
NAME NAME
STREET ACDRESS STREET ADDRESS
SIry-51-21P CHTY-ST-212
THLE 1 Delete TITLE [J Change  [] Acditon
MNAkE HAME
STREEY ADORESS STREZT AZDRESS
GiTY-5T-7IP CITy-ST-2IP
TIiLE T pelete e O Crarge [ Addition
NAME NAME
SiREZT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iF
13. | hereby certify that the informatigsupplig is filing does nat qualify for the exernotion: stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated o this repert or suppidmgntal feport ik trije and accurate and that my signature shall have the same ‘egal effect as if made under vath; that t arm an officer or director
of the corperation or the receiverfor trusled emy to execute this report as required by Chapter 807, Florida Statutes; and that my name appecars in B.ock 11 or Block 121
changed, or on an attachment with an aglirgss, ilkckner like empowered.
Ligin Shacuer J’/ze/o\ 18 249313033

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane

Dayire Pnone 4 ‘

CR2E034 {10/00)



