2001 UNIFORM BUSINESS REPORT (UBR) FILED

. : . 00
DOCUMENT # P98000042835 Apr 27,2001 8:00 am
n iy Nere ecretary of State
LUSAN BOUTIQUE, INC.
04-27-2001 90372 025 ***150.00
Frincipal Place of Business Maiiing Address
8837 S.W. 40TH STREET 9837 SW. 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, eto. Suite. Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650842805 Applied For
Not Applicahle
Zix Countr Zi Countr it
P 4 P 4 5. Certificate of Stalus Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
My Gavi
VARGAS, PAYMUNDO Street Ad dJ {P.0. Box Number is Not A E\?)(&
reet Address (P.C. Box Number is Not Acceptable
9837 SW 40 STREET | P
MIAMI FL 33165 N : o
Gy :; Sl ~{C S0
City N Jip Code
MUEAI AN RIS
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,
N . W . . ) 4 - " ) -
SIGNATURE PV~ - Jum my G aui riA, : (:.J‘-,//c’ w /c./f
&g 7_: }I'ffed or 'JNF_';:EU name of regisicred agenl anc @le if applicatss [NOTE. Registered Aget sighatl e reguired when reinstaing! TATE
is corporation is eliqi sty i i FILE NOWIN FEE IS 815
LR ih\sflcllo. pox.athn :1 eﬂllfglbﬂ\j o salus,;fycljts Intangible N Lk mi;? ?!am FEE ‘.WS_f”‘;“i:i!:.;}C} o 10. Election Campaign Financing $5.00 vay B
Fr NG TeqUIrEMEnt and Seets [ €0 8o Adier il s ee viill be 3550, Trust Fund Contrioution. O Added to Fees
{See criteria on back) 4 Mfake Check Payable to Depariment of Siste
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR ) I Delete e Presidaat TR0 [ Chenge  "ShAdditon
o~ 4 4
Hee VARGAS; RAYMUNDD e Dupo b Cozeidiae
STREET ADDRESS A STREET STREETADDASS | 0753 sec oo St
CITY-S1-2P CITY-S1- 2P Min T 33{6n o
TTLE 8D Q'Delete TIT.E ' “Chenge [ Addticn
e JO\RG)»HUBEN;BAH!G;- e
sTReeT AoDress | -B37-SW STREB STREET ADDRESS
CIYY-ST-21p M]AM[.FL 33165, Y -S1 -2
TITLE M ] Detele TTLE [ Change [ Adaixien
AN GAVIRIA, JIMMY HAME
stherT sooness | 9837 SW 40 STREET STAEET ADSRESS
CITY-8T-2P MIAM! FL 33165 CiTY-57-21°
TITLE [] Deete TITLE [ change [ heditios
MARAE HAME
STAEET ADDRESS STREST AGDRESS
CITY-ST-2IP CITY-85-21p
TIFLE ] Detete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-87-2P
TILE [ Delete TITLE O Chenge [ Actition
NAME NAME
STREET ADDRESS STREET £2CRESS
CITY-ST-2IP CliY-SI-2IpP
13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furtner certify 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 the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attach ﬂb‘wqh an address, with all other like empowered
- : e . f ,; ]
A\ N Jimmg Gaviria O [20] 01 Gug)es-9uoiv
N s’thA'PunE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Dayticw Prore &

N ety

[ErRvAT T

CR2EC34 (10/00)



