< 2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P02000124202

1. Entity Name L
LULA GENERAL SERVICES INC.

L’v '-‘ﬂ

Principal Place of Busingss Mailing Address . l l . 2 0
3500 NORTH POWERLINE ROAD 3500 NORTH POWERLINE ROAD 03 JUL 18 AWt
SUITE 538 SUITE 538 N ATE
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 SECRETal’ of Sis \OA
TALL A *S'“"E'_['_ UR
2. Principal Place of Business 3. Mailing Address
Sulite, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE, IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
94-3414322 Not Applicable
Zp Eosuiw Zp (L:JOSU;:W 5. Certificate of Status Desired 3 §f€;;§qﬂﬁggi°”ai
6. Name ancl Addmss of Current Reg:s!ered Agent 7. Name and Address of Now ﬂeglstered Agent
- - = - | -Name - :
SPIEGEL & UTRERA, P. A SIBLEI TEIXEIRA DA COSTA
1840 SW 22ND ST. Street Address (P 0 Box Number is Mot Acceptabie)
4TH FLOOR 3500 N, PdWEHLINE RD, SUI'IEE #536
MIAMI FL 33145
Ci ) i Code
¢ POMPANO BEACH FL| 35069

8 The above named entity subrits this staterment for the purpose of changing its registered office or registered ageri. or both, in the Siate of Florida.

S;Gmrum;g‘s_q_.g% ﬂLuw( taoa e (Z&hjicf\ 07/14/03

rature. iyped of pfned ndime of registered agent ant tle  acplicabin. (NOTE: Registond Agent signanre recquirad when minstatng) DATE
8. This carporation is eligible 1o satisty its Intangible L CFILE NOWIH FEE IS $150.00 _ o 1. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. - After May 1, 2002 Fea will be S850.00 ) : Trust Fund Cortribution 7 Raded t(;",?g‘eie
{See criteria on back) O Make Gheck Payable to Department of State
11, QFFICERS AND DIRECTORS . 8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD @ Delete g e PSTd I:I Change MAddition
NAME CARVALHO, SERGIO NAE DA COSTA, SIRLE| TEIXEIRA
srreer sooress| 3500 N. POWERLINE RD, SUITE # 536 staee anoress| 3500 N. POWERLINE RD, SUITE # 536
ervesr-ze | POMPANQ BEACH, FL 33069 jcie.ze | POMPANO BEACH, FL 33069
e [ petete ! [ change [_] Addition
NAME § navE — CED ] PRy
STREET ADDRESS STHEET ADDRESS - f_ E{i I Ml _1“ r .3 -C:’ﬂ'.‘..n:_' L
CITY - 5T - ZIF CITY - 8T . ZIP I 'f.li::},::;l'.‘i—.i = ritblw-"i‘}l 1 §*iBGIIHJ
BIE . o . Oopetete g one — . [J change [ 3 Addition
NAME 8 5 anE
STREET AUDRESS 3 sTREET ADDRESS
IR T oy osToze
TLE {7l Detete e [l change (] Addition
NARE - (VI .
SYREET ADDRESS STREET ADDRESS
QITY . ST, 20 oTv-sT-TP
TTE [[] Delete . RS [ crange [ Addition
NAME : g
STREET ADDRESS STREET ADDRESS
oy - sT-ZIP R
THLE {7) petete : R [0 change [] Addition
NAKE | I
STHEET ADDRESS B STREET ADDRESS
Iy ST -2 -, J

13. { Hergby cerlify that he information supplied with this filing does not qualify for the exemption siated in Section 119.07 (3)ti), Florida Statutes. ( further certify that the informalion
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 ofticer or director
of the corporation: or the receivpr or trustee empowered to execute this repost as qualified by chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme n address, with alf other like emnpowered.

SIGNATURE: E’QU?RED 07/14/03

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Dawe Dayume Phone #
A




Deerfield Beach - Florida, July 14*®, 2003

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT DEPARTMENT L/ M
DIVISION OF CORPORATIONS é@]ﬁf&k

P.O. BOX 6327

TALLAHASSEE -~ FL - 32314

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation
by the following name: ‘

- - - - o - e

LULA GENE%;SERVICES INC.
Doc. P0200012420Z2
| ___ﬂf)

When I looked wup this Incorporation on the Internet I
noticed that the Uniform Business Report was not filed for this
year. I then quickly called my OLD ACCOUNTANT and asked him the
fg&son why this had happened. He then told me that since he never
fégeived the annual Report for this year, that it .wasn’t
necessary . to file them. So of course I quickly changed
accountants and I am now trying to solve this problem.

Since this wasn’t my fault, I would like to ask you to
please wave the Reinstatement Fee, as I am sending you the total
amount of US$ 150.00, which includes this years’ fee plus the
completed Form. I would like to ask you to please consider this,
and file this UBR Form as soon as possible.

If there is any other necessary information concerning this
matter, please feel free to contact me. Thank vou.

Sincerely,

LULA" GENERAL SERVICES INC.

SERGIO CARVALHO
Presldent

3500 NCRTH POWERLINE RD. SUITE # 538
POMPANO BEACH FL 33069



