FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000042835 ecretary of State

1. Entity Name 04-28-2003 90501 029 ***150.00
LUSAN BOUTIQUE, INC.

Principal Place of Business Mailing Address
3837 SW. 40TH STREET .9837 SW. 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ‘ 'll““' ”l mll IN’ ||”| "M "m ||“l |m| Hm m" ml’ m' ’"'
Suite. Apt. #, etc. Sulte, Apt. #, tc. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0842805 Not Applicable

Zi Count Zi Count |
P ountry ® ountry 5. Certificate of Status Desired | $8B.75 Additional
— 5 Fee Required
6. Mame and Address of Current Registered Agent ] T T -7 Rame and Addréss of New Registered Agant -
Name
GAVIRIA, JiMMY Street Address (P.O. Box Number is Not Acceplable)
9837 SW 40 STREET
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
n -
1. X )
FILE NOw?# FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

3 After May 1, 2003 Fes will be $550.00 oo 0

] . . Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Department of State

e §
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M O petete TIILE . [ change  [] Addition
NAME , GAVIRIA, JIMMY NAME
sReFT ADbess | 9837 SW 40 STREET STREET ADDRESS
orv-st-2p | MIAMI FL 33165 CITY-ST-2P
TE . | PSD O Delete TITE . CJchange {7 Addition
NAME CORONEL, DORA NAME
STREET ADDRESS | 9937 SW 40 ST STREET ADDRESS
GITY-37-2Ip MIAMI FL 33165 CITY-ST-21P ]
TILE Vi 5%’931,319 TIMLE ' [JChange [} Addition
NAME GAVIRIO, JIMMY HAME
STREET ADDRESS | 9837 SW 40 ST STREET AQDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-ST-2IP
THLE T O pelete TITLE [ change [ Addition
NAME SALCEDO, MANUELA NAME
STREET ADDRESS | 8240 SW 210 ST #104 STREET ADDRESS
CITY-57-2IP MIAMI FL 33189 CITY-8T-2IP
TIME © [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report Qr supplemental report is true and acgurate 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 ¥eceiver ot trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigeatw Ydress, with alf other ke empowered.

SIGNATURE: FUISRE REQUIRED O@/ /2 /O S

___LWNMPEDOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Fhone #

GR2E034 (10/02)

AY 281820



