2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P99000043432 Jan 29, 2000 8:00 am
SR el Secretary of State
- LUSAN, INC.
_ 01-29-2000 90095 013 ***150.00
= Principal Place of Business Mailing Address
= 375 SOUTH COUNTY ROAD 375 SOUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480-4493
BuouE083
T s NI

Suite, Apt. #, etc. Suite, Apt. #, etc, 2O NOT WRITE (N THIS SPACE
- City & State City & State 4. FEI Number v{Applicd For
- Nat J‘-: . S

Zip Country Zp Country 5. Certificate of Status Desired | ?g‘gg Iﬁ:’e‘ﬂ“""m
: 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Name .
|
; DESIDEFHO' LUCIO PAUL Street Address (P.O. Box Number is Not Acceplable)
' 375 SOUTH COUNTY ROAD
i PALM BEACH FL 33480

City ' FL Zip Code

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 Flerida.

SIGNATURE
Sigoalura, typad ar printed name of ragisterad agant and tlle if applicable (NOTE: Reqistered Agent signature required when reinstating) DATE
8. This }:.orporatit?n is eligible to satisfy its Intangible . FILE NOW!!! FEE |S- $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contfibution, 0O Added to Fees
{See criteria on back) O] Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOI-:%S N 11
TILE D O pelete TILE O change [ Additior
NAME DESIDERIC, LUCIO PAUL NAME
STreeT A0DRESS | 375 SOUTH COUNTY ROAD STREET ADDRESS
CITY-$7-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE [ celete TTLE (O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
YITLE O pelete WILE O change [ Adaitior
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [J change  [C] Acditior
NAME - 0 T - - - e HAME —— . T
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opelpplefiental report is true and accurate and that my signature shail nave the sarme legal effect as if made under oath; that } am an officer or director
of the corporation or thefeceiver br fustee empowered tpmxecute 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 agéchment n address, with allgthgr like empowgred. |
SIGNATUR A SN AVE NN S S A T

)ﬁ TURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #
N

13. 1 hergby certify that the infor




