2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000020526 Secretary of State
1. Entity Name 05-01-2003 90201 031 ***150.00
LULITOM, INC.
Frincipal Place of Business Mailing Address
150 SE 2 AVE. STE 1200 150 SE 2 AVE. STE 1200
MIAMI FL 33131 MIAMI FL 33131 i
N — AR
Site, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
300054279 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent .
Name
ROSEN, BORIS Strest Add (P.O. Box Number (s Not Acceptable)
ress (F.O. i
150 SE 2 AVE. STE 1200
MIAMI FL 33131 oy
a s
! ;x City FL Zip Code

8. The abrve named entity submlls 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
the obhganons of registered agent. .,
?

- 4

SIGNATURE
Signature, typed or printed name of registered agent and litia if applicable, (NQTE: Registered Agent signature raquired when rainstating) DATE
" FILE NOWI FEE 1S $150.00 . o
v N 9, Election C Fi
e My 1,2005 o willbo $55000 Coctor Copse e 5,00 00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TME [JChange [ Addition
NAME MOSNER, LEON FERNANDO NAME
staeer anoress | 150 SE 2 AVE. STE 1200 STREET AGDRESS
CITY-ST-2P MIAMI FL 33131 CITY-§T-2IP
TITLE VD 1 Delete TITLE [ Change  [] Addition
MAE MOSNER, ADOLFO B NAME
streeTanoress | 150 SE 2 AVE. STE 1200 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE - ’ O pelets ~ TE = ) ; [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-s1-2P
THTLE O Delete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-ZIP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-8T-2P ' CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITy-ST-2IP

12. | hereby certify Ihat the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlily 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

of the corpcration or the receiver or trustee empo ered to execute this reporl as requjred by Chapler607, Flgrida Stal [%nd th wm rs in Block 10 or Block 11 if
changed, or on an attachmegp i!.lll allgther like empowered, i@j F‘T ’I'?j oglfe- ; ﬁ Wr
S ﬂiﬁ/ N N e 3 / q/ A
SIGNATURE: Sia LESDENVIRED fee/oT . J05-37y- oy

smNATunE/ﬁ}ﬂPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n.._40ae Daytima Phone #

-

CR2E034 (10/02)



