2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # PT§0000 3N (R, Sep 12, 2000 8:00 am
T ¢

cretary of State

Lusami INC. . . 09-12-2000 90018 032 ***158.75

Principal Place of Business Mailing Acdress

no085219

2. Principal Place of Business 3. Mailing Address
8CRE Parm Garg Do 8098 thm Gare. De..
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
[ ¥ o SV s — L e " R e S
“Cyasme | _ City & State - 4. FEI Number Applied For
Coyrror Piven Boyrror Beoen FL 65 -~0820987 | INotAppicabe
Zip’ Country Zip Country . . 53_75 Additional
33 L"bb 33;4_ 5 6 5. Certificate of Status Desired 4 Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Peneo Cozzn
Street Address (P.O. Box Number is Not Acceplable)
. 809% Pacm Gare Buve
City Zip Code
Poy~ron Beacs  FL|I 33430

this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Eeneo Cozz) Q-6-00

&d or printed name ol registered agent and tlle f apphcabla. [NOTE- Registered Agent signature required when reinstating} . DATE

B. The above named entit

SIGNATURE

Signatore,

_ 9. This corporation is eligible 1o satisfy its Intangible

10._Eleclion Campaign. Einancing .. $5.00 may Be

Tax filing requirement and elects 10 do so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O
" , OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P/ D 1 Detete THLE O] Change  [J Addition
NAME peneo Coz= NAME .
STREET ADDAESS | SORY  Pacm Gore Darve STREET ADDRESS
CT-ST-2P | Begymron Bgacm , FL  334XN6 CITY-ST1-2IP
Tine < / D O Delete TILE O Change [ Addition
NAME Rosa Cozz NAME
smeeT a00RESs | BLOR®  Poum Gare daive STREET ADDRESS
CITY-5T-21P Pov~ro~ny PDgocn ¥ 333k CITY-ST-ZIP
—_—— -
THLE ’ : 1 pelete TITLE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-5T-2P
TILE . O pelez TITLE [Jchange  [J Additicn
NAME : T e c— e NamE
STREET ADDRESS STREET ADDRESS - - - T T s e
CITY-S1- 2P CITY-ST- 1P
TITLE ] Deletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this fiiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
sriae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver Dr-teuRiag
changed, or on an attachmen m ess, with all other like empowered.
SIGNATURE: __ == Frogo Gorzi  gnve~ns 9~7 -00 (Se1)733-5¢¢1
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

5

CR2ED34 (9/99)



