FILED

2002 UNIFORM BUSINESS REPORT (uBR) ,  May 27,2002 8:00 am

PO Secretary of State
DOCUMENT # P98000028887 T ‘/ 05-27-2002 95:1)2]2 037 ***150.00

1. Entity Name

LISA LISA INVESTMENT CORP.

Principal Place of Susiness Mailing Address
LISA LISA INVEST CORP ‘65LISA LISA INVEST CORP — )
. 791 NE 77TH ST

8. The above named entily submits this statement for the purposa of éhanging its registered office or repistered agent, o both, in the State of Florida.

78t NE T7TH ST )
I — O
2. Principal Place of Buslness 3. Mailing Address l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 UEEDEB 2 Applied For
Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ gg-;"fq Addidonat
.8, Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
P _— . S . — el te W e manta.m Name-« e . e Erepmm 4= . - P P— .
" TBUSTOS, USBETH W= —=="—"= - VStree1 A:idress (é.o; Box Number is Not Acc;p-tat‘ﬂe) - N
485 NW 84TH TERR : .
MIAMI FL 33150
. City , FL Zip Code

dlify for the exemption stated in Section 119.67(3)(i), Florida Slatutes. | further cerlify that the Information
ehd that my signaure shall have the same legal eftect as if mada under cath; that | am an officer or director

of the corporalion or the receivey his ragprt as required by Chaptar 607. Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information g4
indicated on this raport or supp

changed. or on an attachment 478 empoeied. (30s)
SIGNATURE: 2024/ 21~ QUIRED Hc‘r -og- 2002, VA5- 494y
. PEL OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daie Daylime Phong #

SIGNATURE
" Sigraiure, tyned o printed name of jegistared agent and e [f appicebla, (NOTE: Registored Agan signature nequired when renetaling) DATE
9, Tm's,::‘:\rporarlonis eliginle to satisly its Imangibla FILE NOW!!! FEE IS $150.00 . - ,
- - 10. Elzction Campaign Financin X
Tax fling requirement and slecls lo do so. After May 1, 2002 Fea wlll be $550.00 Trust Fund cnrntr?buﬂon. o a fddeds o?ohlgae:sse
(See crteria on back) O Make Check Payable to Departmant. of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
Tme P O beleta TTE : O Crange ] Addition | 5 |
S BUSTOS, LISBETH M HAME &
STReET ADDRESS | 485 NW B8TH TERR STREET ADOWESS . % ;
CITY-ST-ZIP MIAM: FL 33150 CITY-§T-ZiP . ur
TE VP O peiete TITLE [(SChange  [J Addition 5
NaE ARACHO, SANDY NAE SANDY AROCHO
SHREET ADDRESS | 791 NE 77 ST . . STREET ADDRESS :
orv-s-z2¢ | MIAMI FL 33138 Ciry-st-2p :
T O eiete me ) - [ Change [ Addition
G - - o - it o A wi . .
. |_STREETADDRESS | — e e o o . || SWECTAODRESS | e .
“{ity-s1-29 || o5t ==
TTLE O belste TIE D) change ) Agaition
HAME KAME
STHEET ADDAESS STREET ADDRESS
GITY-ST- 2P crY-st1-zp
e £J Delete TTLE Ol cmnge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS - v
CITY-57-2P Criy-51-21P
TITLE O pelee TINE Ochange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P o CIFY-57- 2P




