FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

)

|

ANNUAL REPORT ecretary of State
DOCUMENT # P0200007132 L 04-29-2004 90218 025 ***150.00
1. Entiy Name % .
LUSOL CORPORATION
Principal Place of Busingss Mailing Address - 3 qu 1 Yyuvisw
888 BRICKELL AVE - C/0 LUIS M. ARTIME P.A.
5TH FLOOR 888 BRICKELL AVE, 5TH FLOOR
MIAMS, FL 33131 MIAMI, FL 33137
B S AR RE R
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04122004 CthP ClR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0630035 ' Not Applicable
iz ) Coun—lry Zp Courntry 5. Certificate of Status Desired | gi'ggﬁ?edrjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ARTIME, LUIS M P.A. S ﬁslzﬂ_ﬂp 5 P. S S{;RKZA o)
888 BRICKELL AVENUE = 0% ris bl pable
585 BRICKE BEE BRICR el e
MIAMI, FL 33131 N sTH &WK_
Ay FL | 2%¥=2

_ 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
., the obligations of registered ageat:

— AN\ eore P osecz vajz7/o3

‘s Sigralure, yped or printed nat‘e of regisierec-agan-an lile il apphicEhie. (NOTE: Registered Agevt signature required when reinstaling) DATE
, FILE NOw! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
‘Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

e PD o 1 pelete e O Change [ Addition
NAME HEREDIA, RAMON NAME

STREET ADDRESS | BB8 BRICKELL AVE, 5TH FLOOR STREET ADDRESS

CITY-8T-2iP MIAMI, FL 33131 CITY-57-21P

TOLE ST 1 Delete TITLE [ change [ Addition-
NAME DE HEREDIA, SUSANA G NAME

STREET ADDRESS | BB8 BRICKELL AVE, 5TH FLOOR STREET ADDRESS

ciTy-5T-2IP MIAMI, FL 33131 CITY-ST- 2P,

TLE 1 Defere TITLE [ Change ] Addition

o NAME L - —— _ -. o e o= RENAME - s e L e B iV s T &

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP .

HILE 2 pelete TITLE [3 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p - CTY-ST-2P

HILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-St-2IP

FALE [ petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-3T-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | lurther certity 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 undér oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Ioc710 or Block 11§

changed, or on an attrachment with an addréss )] other "z

rAMON HEREDIA 04/27/0’4 258-R2H

ED NAME OF S!GNlNGfFFlGEH OA DIRECTOR Davtime Prone #
—




