2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOSUMENT #  P99000008533 Wecretary of State

LYSYS, INC. 04-24-2002 90328 036 ***150.00
Principal Place of Business Mailing Address

7440 SW. 50TH TERRACE. #103 7440 SW. 50TH TERRACE. #103

MIAMI FL 33155 p MIAMI FL 33155

SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65 09 Applied For
13749 Not Applicable
i M i t e
Zp Counry Zip Country 5, Certificate of Status Desired d $3'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T L L. e . e e o o - - - Name - - - - — . - -
Jo :
PUGA, CARLOS JOSE Street Address {P.0. Bex Number is Not Acceptable)
7440 S.W. 50TH TERRACE, #103
MIAMI FL 33155
City Zip Code
X FL

B. Tr?_é above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

™
SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
5. ?"5 fﬁ.‘"pc’ra“‘?l'r: e"tg'b'g ;C"esa‘"séfy (ljts Lrganglb!e At F“EnE N?Vzvmz ':__EE '5,“$b1 52'050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 05 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ) M change [ Addition
HAME PUGA, CARLOS JOSE NAME
sTReET AnDAess | 7440 S.W. 50TH TERRACE, #103 STREET ADORESS
CITY-ST-21P MIAMI FL 33155 CITY-5T-2P i
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ) change [ Addilion
NAME- = = =~ o e = e - - AR NAME -~ - : :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [dchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P o CITY-ST-2IP
TILE B L] pelete TNLE [Jchange [ Addition
NAME P . NAME
STREET ADDRESS | £} STREET ADDRESS
CITY-§T-2P CIY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . N CITY-ST-2IP

13. | hereby certify that the informatiog supglied with thisiling does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerjenia répat is truean curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver o trus to ekecute thisyeport as required by Chapler 607, Florida Statutes; and that my nzme appears in Block 11 or Block 12 if

changed, or on an attachment with @gn address, %

SIGNATURE: SiGh PRE REQUIRED 4//5A96' (ﬂf)%éf’%’-

SIGNATURE A,ID TYPED OR PRINTED ng_gf_'f@lma OFFICER OR DIRECTOR Cate Daytime Phene #

CR2E034 (9/01)




