-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  P98000027621 ecret,ary of State

1. Entity Name

LUSAMI, INC. 04-15-2002 90062 005 ***150.00
Principal Place of Business Mailing Address

8038 POLM GATE DR 8096 POLM GATE DR BUUbD{Sn:}
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

DA A AR A

+4508E0

AvY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65-0820987 Mot Applicable
Zi G i Count iti
P ountry il ouniry 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COZZ" PEDRO Street Address (P.Q. Box Number is Not Acceptable)
e re .0. i
2019 VIA DEL LAGO
LAKE WORTH FL 33462
City FL Zip Code

8. The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE 3.
Signature, typed or printed name of registered agent and title it appficable. {NQTE: Registered Agent signatura required when reinstating) DATE
. 9. This corparation is eligible 10 satisfy its Intangible ___FILE NOW!!! FEE IS $150.00 - | 10. Election Campaign-Financing $5.00 May Be
Tax filing réquirerent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fezs
(8ee criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE " [Ochange [ Addition
NAME C0Z2, PEDRO NAME

streeT ADosess | 2919 VIA DEL LAGO STREET ADDAESS

cv-sr-ze | LAKE WORTH FL 33462 oITY-$T-2P

TILE D [ Delete TITLE O change [ Addition
NAME COZA, ROSA E NAME

street apDRess | 2919 VIA DEL LAGO STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-2IP

TITLE * O Delete e [ change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE ) [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP } CITY-ST-2IP

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that I ar an officer or director
of the CDFpOTElIOI‘I or the receiver pHmrsTBRImpowered (o execute this report as required by ShafilerB07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

s, with all other ike empowered.

cht o '.'3-“"",‘” TR Z‘ A
I S SR SR PO ‘Iql e~ 3/}ﬁ2.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




