2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F%(I)€12D800 am

DOCUMENT #  PQ0000112148 Secretary of State

1. Entity Name
GIUSEPPE LASORSA, INC. 01-14-2002 90058 033 ***150.00

Frincipal Place of Business Mailing Address
5650 FILLMORE ST 5€50 FILLMORE ST ) tj U PuLslo
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Businass 3. Mailing Address ||“||II||” ||||| "“l Ilm"“l |I'|“|“”||1|"“lm"lm“l“ I“'
Sue, Apt#eto ] SIS AR OO e e s el ot G NOT WRITE N THIS SPACE T
City & State City & State 4. FEI Number Applied For
65—1%1198 Not Applicable

i Zi Count it

Zip Country P ouniry 5. Cenificate of Status Desired O ?eae.gesq :i‘:!;!clinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

!:,ASORSA’ GIUSEPPE Street Address {P.O. Box Number is Not Acceptable)
&M FILLMORE ST

HOL}.YWOOD FL. 33321

N 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.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 - 10.-Electio - )
e - - e algipis ity ) | P o = S e rSrmeretos T L~ Campaign Financin: - —85.00 —
*Tax filing requiremént and elécts 10 Ao g6~ |« IﬁeFMéﬁ' 1, 2 ee will'be $550.00 Trust F:I nd C §ntlr§i;bulilon neng ?i‘gqohgz’; 5 ©
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE op —— > O pelste TILE [ Change [ Addition
NAME LASORSA, GIUSEPPE [ASorsn drpussrhe] mme
sTreeT anoress | 5650 FILLMORE ST /% President STREET ADDRESS
oITy-gT-2ip HOLLYWOOD FL 33021 of the eottPany CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TTLE 3 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TME {1 Detete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS |  _ - o .|}, STREET ADDRESS
CITY-5T-2IP CITY-ST-2P - -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2p

1A AR A

ave

CR2E034 (9/01)

13. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

. - .
. - - . e
@-*‘“TVZ\"-”M Al i \ g? .
. b fit . . e 3 "
SIGNATURE: ____SAcccdlfye:, 1t o s A Jan) 4 9e0a 951 71375
Date

SIGATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




