Jul 15, 2002 8:00 am

Secretary of State

- - =

2002 UNIFORM BUSINESS REPGDT (UBR)

DOCUMENT #  P97000105442
1. Enlity Name 05-28-2002 91785 005 150.00
LUSEP! CORPORATION /
Principal Place of Business Mailing Address
1=y
#4131 VENTURA AVE 4131 VENTURA AVE g‘ ., : £ .;,
MIAM! FL 3133 MIAMI FL 33133 = )
2. Principal Place of Busingss 3. Mailing Address ”II’"I’ ”I 'I"I I"" "m IIM "ll‘ "l" "'Il Ilm ||||“m| “l”lu
Suite, Apt. #, etc. Suifte, Apt. 4, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Aopioatia
aip Country Zp Cauntry 5. Cenificate of Status Desired d $8'75 Addillonal
Fee Required
8. Namea and Addrass ol Current Registered Agent , 7. Neme and Address of New Reglatered Agent
e = o N ——— ._1__4— A -_-‘Eam_q__ S e e e e = = e o = o -
FREITAS, FILIPE : Street Address (P.O. Box Number is Not Accepiable)
4131 VENTURA AVE
MIAMI FL 33133
F City FL Zip Code
&. The above named enity submits this statement for the purpose of changing ils registerad office or registered agent, or balh, in the Slate of Floriga.
»
1
SIGNATURE
Signaiwe, typed o/ prinead Naeme of regisiared agent and tile ¢ applicabla. (NOTE: Registerad Agent sipnature required whan reinstaling) DATE
9. This corporation is eligible to satigty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Finansi
Tax fiing requirement and elects 6 do 5o, After May 1, 2002 Foe will be $550.00 Tt P G an®ire fs-oqo':gf’
{See criteria on back) 0 Make Check Payabie to Dapartment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE D p’wm Tine [ Change [ Aduition §
NAME FREITAS, FILPE NAME e
sTReETADCRESS | 4131 VENTURA AVE STREET ADDRESS §
{ry-g1-29 MIAMI FL 33133 CITY-51-21P ﬁ
e D § Detete Tme Dcharge {1 Addition | &5
NAME FREITAS, GONCALO NAME
sireeT ADCRESS | 4131 VENTURA AVE STAEET ADDRESS
Criy-SI-2P MIAM) FL 333133 CIry-s1-2IP
i ] __ Pirgcien- O Dekews A e ) . OChange [ Acdiion |
BT FarrtrmA__be ;F)QP'H‘A_B_'__“_' T""—""‘.":'.;J'-ﬁf . A N - T -
AL PRYS DR
SRETLAOORESS | Lyp oy | L EATTVRA  AUF o scrg R | ST ovRess
CITY-51-21P Mlasil  FZ-33/7%3 CITY-51-21P
1 e - : ’ O betete TE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-Si-2F CaTY-SI-21P
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-S1-21P ]
TILE {2 Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIry-51-21P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption statec in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receives or trustes empowered 10 exacuta this report as required by Chapter 607, Florkia Statutes; and that my name appaars in Block 11 or Block 12 if
changad, or on an altachmen! with an address, wiird thother like empowgd. Lu
T1MA u FR [ = = .
SN eI R - . X5 fecsard
SIGNATURE: ___SIG) VEQUESRY ™ FrerraR Qppiz 1S 200 6%
SIGNATURE AND TYPED OR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR V Dus Dayiina Prone #




