FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # + P98000027621 , Secretary of State
1. Entity Name 02-13-2003 90198 018 ***150.00
LUSAMI, INC.
Principal Place of Business Mailing Address
8098 POLM GATE DR 8033 POLM GATE DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0820987 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e COZZ';PEDHOJ T i 7 ) —nStreet Address (P.O. Box Number is Not Acceptable)
2919 VIA DEL LAGO
LAKE WORTH FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature_.'_ryped ar printec name of registered agent and file it applicable (NOTE: Registerad Agent sigrature required when reinstating) DATE
E“‘IE’INOW]H FEE IS $150.00 ' 9. Election Campaign Financini
Aﬂgr Ma‘,‘ 1,2003 Fee will be $550.00 Trust Fund Ccfntr?bution. : ] .?d%g:l(:ohgaez? °

Make Check Payable to Florida Departmfnt of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D 7 pelete TME D K Chenge [ Addition | &

NAME C0Z7, PEDRO NAME cezzi, PEDTO 2

smeet aopess | 2919 VIA DEL LAGO sTREETADCRESS | SO Q8 PALM GATE DR 3
| wrv-st-ze | LAKE WORTH FL 33462 OSSP By NTON  AEACH TL 33436 il

TMLE D O pelste TITLE P [XChange [ Addition (&j

NAME COZZl, ROSA E NAME Coz2 |, Tosg €

staeeT AooRess | 2919 VIA DEL LAGO STREETADDRESS | B3O Q8 PALM < ATE DE.

cnv-s-z¢ | LAKE WORTH FL 33462 ON-STP MBovNTON BEACH FL 33434

TITLE S O Delete THLE = O Change (] Adaition

—j-name___ |.COZZ1, HORACIO O NAME COZZ2T; HORBACIO O

sTRerT A0DRESS | 8098 PALM GATE DR, — —— — ———— [} smaanmress. [ B34 ) SAND LAKE CT

Ciry - 7-2p BOYNTON BEACH FL 33436 any-si-e - JLAKE w0 g4 ’-, Fi 339 S

TLE 3 Celate T " Ochange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CHTY-8T-ZP i CITY-ST-21P

TITLE [ pelete TITLE O change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY -§1-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee geagamered 1o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag all other like empowered.

SIGNATURE: B REQUIRED (02 -12-03  *(s01) e62-02%

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayllnfé Fhona #




