e, |

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .pgg000073583

1. Entity Name

Larisstur - USA, Inc.

DO NOT WRITE IN THIS SPACE
> {R0BN W B5th Terrace B

Suite, Apt. #, etc.

z Pmdpalf%ﬁ %E.W?(?é’%th Terrace

Suite, Apt. #, efc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90141 030 ***150.00

653220

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
Coral Springs, FL Coral Springs, FL 650869112 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33071 33071 §. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Maria S Levine

Q”NQT”"ZWRIT E TR ————— Strest AdgirﬁgéPﬁWx gg}'ﬁeﬁ_;s Nﬁt Acceptable)

errace

IN THIS SPACE

City

Coral Springs

FL | %" %371

Signature, tygd or prmte@n&;f Tegistarag age tan;‘ il applicatle.

{NOTE: Registerad Agant tignature required when reinstating)

8. The above named jﬁubmi%ijs%@ﬁrpose of changing its registered office or registerad agent, or both, in the State of Flarida.
- . '
SIGNATURE : ;fam e ) Maria S Levine @) C] 1{ 2 6 / Q 2
. DA
3

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

o
9. This corporation \'siiglbre to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTCRS
TITLE ' President/Director FITLE
NAME Inody Campos HAME
STREET ADDRESS 1268 N.W. 85th Terrace STREET ADDRESS
CITY-S1-71P Coral Springs, FL 33071 LivY-51-20
TITEE Vice-President/Director TLE
NAME Maria § Levine NAME
STREET ADDRESS 1298 N.W. 85th Terrace STREET ADDRESS
CITY-ST-2IP Coral Springs, FL 33071 CITY-87-21p
TITLE . TITLE
NAME NAME
géTRTEET;KDDREES‘ B e S N 1= = = A amtcl'ADDRESS”"""“"""'-"'"-’”“““‘L R T o i i e e ey e i e o e S T,
CITY-$T-7IP CHY-S7-21P DD NO I WRITE
TITLE TILE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiIY-$T-ZIP
TITLE : . TIFLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-51-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 179.07(3Xi), Florida Statutes. | further 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; anc that my name appears in Block 11 or on an

04 /26/02

alttachment with an addresgT\vith all other like

SIGNATURE:

Data Daytima Phone #




