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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -~ Pg5000095210

1. Entity Name

LU.S.A. INVESTMENTS, INC.

e IED
G2 MAR 1L Prt2: 10

ey O STATE

'C!"“ [Tl

SRRz LORIDA

-
i

Principal Place of Business Maiiing Address

19025 E ANDREW DR 15025 E ANDREW OR {
WRAMG FL 33015 MIAMI FL 33015 ' ’
2. Principal Place of Business 3. Mailing Acdress “""l " m u I' l"“ "m"m "m """Ill ll"l Hl" Hm"m",
Suite, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applies For
v . 650633169 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desirad [ ?8'75 Additional
¢ . 0@ Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agant
- S - e — e | NaME - —
: LOPEZ. LUIS Street Address {P.O. Box Numbaer is Not Acceptable)
18325 E ST
ANDREW OR
MUAM) FL 33015 Ciry FL | ZrCoce
9. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ —
Signature. typad o prirted no/me of regittersd ugent and i ¥ #ppiicable. NOTE. Ragictacsd Agar signaiuns (8ouired wher reinsiaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!t FEEYS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $350,00 1o. $ﬁ§:'§:n%agop;'r?;uﬁg:“cmg fgmﬁ%ﬁg& ge
{See criteria on back) Make Check Payable to Department of State :

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Delete TIE R [ Crange ] Addition

NAE LOPEZ, LUIS NAME

STREET ADDRESS | 193295 E ANDREW DR STREET ADURESS

LITy-ST-21P m FL 33015 CITY-ST-2P

TME TME ) O cChange [ Adcttion

MAME NAME SOOolnS 1221 15—

STTACOS ST s ~04/02/02--01021 =021

CiTY-ST-27P CITY- ST-21P o :51 [~ siEan! **EI'E!'I r: :! !“

TmE e ) CdChange [ Addition
. NAME X _ NAME

STREET ADDRESS ) : - - - STREET ADORESS - -

ry-5i-7P CITY- S1- 2P

me [ pelern ITLE Clcnange  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CTY-ST-2P

TITeE [ etete me [CJCrangs  [J Addifion

NAME NANE .

STREET ADORESS STREET ADDRESS

ory-st-op |- orY-sT-aF

ANLE 3 Dztete T OcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-Zip GITY-ST-ZiP

oegfiot qualily for the exemptlen stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and thal my signatura shall have the same legal sffact as if mede undar oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowearad. ‘
Cl-r1502

oo omer
Drtw

13. | hereby certify that the information supplied with this filin‘? d
indicated on this report or supplemental report is true and &
of the corporation or the recelver or tiustee empowerad |
changad, or on an attachment with an address, with all,

SIGNATURE:

S LRI

7

CR2E034 (9/01)

=

—— e




