2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042835

1. Entity Name

LUSAN BOUTIQUE, INC. -

FILED

| Principal Place of Business

9837 S.W. 40TH STREET
| MIAM! FL 33165

2. Principal Place of Business

Mailing Address

9837 S.W. 40TH STREET
MIAMI FL 33165-3811

3. Mailing Address

IR AL AL

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0

Cily & State City & State 4. FEI Number 65"084280’5 Applied For
Not Applicable
, - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addxtlonal
Fee Required
— T T 67 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Hegistered Agent T
Name

Crymonde /92945

W Street 3?5‘53 (ﬁg_ Box &m&ej is Noigseptabl_e?: S—
MAMHFE33465
Gi : N Zip Cod
'W)?y/ A/ FL | "55%4s

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.

SIGNATURE W W .

5 [s1/00

Signature, typsi or printed name of registered agenl/nd title if applicable.

[NOTE: Ragistered Agent signature required when reinstating)

Toare

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{

t

See criteria on Hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P8 Delete TITLE resrn, o O,nec/ok [Chag ‘[X/Admtion
NAME GUZMAN, SONA-Y— NAME LA mynoo V42948
STREET ADORESS | -9B97-G-WetGTH-STREET- STREET ADDRESS 2837 S iwv Lo Srae-er
CAY-5T-2F MAMFEB3465 e CITY-ST-2IP 90 s Soe B23/68
TITLE [ Delete TITLE Se ¢ 1r‘4—4{ W &0 e /e [ Change Addition
> 44
NAME NAME Rwvbe, K30 Folo
STREET ADDRESS STREET ADDRESS 2235 S o Sraeer
CITY-ST-2P CITY-ST-2P " 3 22/65
. ya
TTLE - [ pelete TILE 77 2 ,é ] Change yddiliun
NAME NAME \7/.01”? > 5.4(//&,.‘4
STREET ADDRESS STREET ADDRESS 7§37 S o Sraeer
CITY-51-2IP CITY-ST-2IP Loy ,-,«?,,, ¢ e 3B3/65
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-5T-2IP
TITLE O petete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2/P CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 the corparation ar the recelver or trustee empawered 1o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 31 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

YEL-50/0

_@&QMHE@ A 08, ey _QIA/AU (295

SIGNfURE AND TYPED OR FRINTED’AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90068 050 ***150.00

CR2E034 (9/99)



