FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000055133 ecretary of State
1, Entity Name 04-25-2003 90178 002 ***150.00
LISA OF AMERICA CORPORATION
Principal Place of Business Mailing Address D
8410 WEST FLAGLER ST. 8410 WEST FLAGLER ST. 0 UU
#i1 B #111B \/‘dULj‘
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
é/ - ﬂ6f9/37 Mot Applicable
4 Couniry Zip Country 5. Certificale of Status Desired O ?ea; zesq lﬁ:ied‘;tlonal
1= =~ 776, Name and Addressof Curreiil Registered Agent~————— e 7=Name and Address of New Registered-Agent————— -~
Name
LISA’ ANGELA C Street Addrass (P.O. Box Number is Not Acceptable)
8410 WEST FLAGLER STREET
#111 B
MIAMI FL 33144 City TREEE

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. t am familiar with, and accept
the obligations of registered agent.

i

AV 9181820

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title it applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) )
T oo oot e 9. Efection Campaign Financing $5.00 May B
‘ After; May 1,2003 Fee w $550.00 Trust Fund Contribution. il Added to F:)és ®

Make Check Payabte to Florida Department of State

10. OFFICERS AND DIRECTORS | EEP Z/ G IONG AL S0 GPEICEREBID DIRGETORS IN 11

TITLE P O nelete —J7 25' b5 ] 1D ) Change  [_] Addilion
NAME LISA, ANGELA C NAME ?V:{C;g j <7 £ ,QZd s WA E
steeeT noaess ) 8410 WEST FLAGLER STREET # 1118 STREET ADDRESS

orvstze | MIAMI FL 33144 ovsw | V09,62 - BB ge

TITLE VP ) O Delste u> " e ) D7 Change ] Addition
NAME LISA, CLAUDIA NAME Y, 'gﬁs C L AU Ds A M

streeT aooress (8410 WEST FLAGLER STREET # 111 B STREET ADDRESS ’ st ER St SIS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2P zﬁilﬁﬁﬁ?F f‘fﬁg 3 ._;S;,.
e I ——e— B N 1 - ) (S e - - Cremye——1-Addition™
NAME LISA, ROQUE NANE

staeeT anoress | 8410 WEST FLAGLER STREET # 111 B STREET ADORESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P

THE S [ Dalete TILE [ change T Addition
NAME LISA, ADRIANO NAME .

street aporess | 8410 WEST FLAGLER STREET # 111 B STREET ADDRESS

CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP

TNLE ] Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ belete TIME [ change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wan address, with all other like empowered.

SIGNATURE ANDT\’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date aime Phona #

SIGNATURE: e”‘”‘%“ AEQUIRED 04 23-03% (wh&\qazmh



