2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANSA CORP.

P99000011766 -

Principal Place of Business

2800 ISLAND BLVD.
HI4
AVENTURA FL 33160

Mailing Address
2600 ISLAND BLVD.
#1104 -
AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90032 045 ***150.00

VORI

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0919661 Applied For
Not Applicabie
Zi Count Zi Count it
® ountry ® ountry 5. Cerliicale of Status Desired (] S8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
- - _ -— - . - Name = e I I R, - ~ - -
MUSSMAN, JAY D Styjf\ddrégs (P0O. B %v:er i?zox AC ?%?, ﬁ y ,é
2265~ MERIDHN-PARKWAY ™ 75 N2 PHER] € LEa)
~SU et
~WESTON-F-33391— City P) Zip Code z
A [NE T2 FL | 5583y
8. The above namecd entity submits this statemen) fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ / 3 /
—— 7 a3 Y s mad DV
Signatura, typed or printed name of registared agenMd lils if applicable " {NDTE, Registarad Agent signatura required when reinstating) DATE
. L e : n
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Delets e ’ [dChange [ Addition
NAME HOFFMANN, CHRISTIAN NAME
sTREeT a00RESS | 2800 ISLAND BLVD. #1104 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-2iP
TME (I Defete TITLE i (d Change [ Addition
NAME - B Y - - - T ) o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-2P
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing deoes not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

Déime E‘ﬁone ¥

EIT.E

AQI APP0

CR2E034 (9/01)



