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2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

Pgﬁ};lmllﬁENT # P02000106665

LA FUSTA CORPORATION

UNIFORM BUSINESS REPORT.(UBR)

04-28-2003 90951 048 ***150.00

Principal Place of Business Mailing Address
240 SUNNY ISLES BOULEVARD

SUNNY ISLES BEACH FL 33160

240 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, ofc.

O cHeck HEF!E IF MAKING CHANGES

FIGLIA' DOMEN]CO
240 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160

City & State City & State 4. FEI Number Apptied For
- 02 _7 Zé 0/ Neot Applicable
Zip Country Zip Country ss 75 Additional
5. Ceriificata of Status Desiet [ Poo Required
6. Name and Addms of Currant Reglstered Agent 7. Name and Address of Nw Hegiltoud Agent
T E = w==j=Nama =~ R e -z

Street Address (P.O. Box Number is Mot Accept.able)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE

SIQate, lypad O riNBA NOM® Cf rogiSbarec agenl and LKk K ADIICA®. INOTE: Reog Agani faquired when " DATE
FILE NOWI! FEE IS $150.00 S
. After May 1, 2003 Feo will be $550.00 % St poa Camnutons 300 ey Ba
Maka Check Payable to Florida Departmont of State i
10. DFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me PD 0O oelete TmE DJCrangs (T Acdiion | &
NAME FIGUA, DOMENICO NAME S
sTREEY A00nesS | 3346 NE 188TH STREET STREET ADORESS g
crv-st-2P | SUNNY ISLES BEACH FL 33160 CY-5T- 2P e
TITLE 8D ) O oeleta TTLE {JChange [ Aadition %
NAME POSTERARD, FRANCO HAME
STREET ADDRESS | 1731 NQ. 50TH AVENUE STREET ADORESS
orv-st-2¢ | HOLLYWOOD FL 33021 ov-s1-2p
TME } . O Datege e L] Change ;x.mnwn
TweTT ) T T T e e T T ke T ,4/{ dadro AT Grixa fér
STREET ADDRESS N smeeravoness |/ .r.rp Jo Ne, 88y Rodz; e
CITY-5T- 2P ] - | omr-st-ze A}or"' ‘Z 1 mi Beweh /-/ 3360
TME £ Detete TmEe Dlcmnge P quiition
e e PL sak Wainer L,;r,e 4
STREET ADDRESS STETADRESS | o X T O 5w /9
Civ-51-2p astz | 17,4 mi . 3 3:6J’"
Tmne 1 Deigte Dichange [ Addition
MAME
STREET ADDRESS
Ciry-51-2P
TME O oetese [ change [ Addition
HAME
STREET ANDRESS STREEY ADDAESS
cHY-S1-28 LITY-S8T-2P

12. | hereby certi
indicated on

changed, or on an anachmant with an addmss. with all other like empowered.

SIGNATURE:
L—

Va

that the information supplied with this filing does not qualily for the exermplion stated in Section 119.07(3){i), Florida Statules. | turlher cartify that the information
i8 1gpoxt or supplernental report is true and accurate and tha my signature shall have the same legal effect as if made under cath; that t am an cfficer or director
o Ihe corporation or the raceiver or trustee smpowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

K] mnznnnmsoonmwrmmaocsm [ Gepen cr R

~

"AI__-g_j /Zﬁk?#—lﬁ)ﬂ

Cate -




