2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Erdity Name

CULTURAL SOLUTIONS, INC.

P99000074215

Principal Place of Business

166 DOCKSIDE CR.
WESTON FL 33327

Mailing Address

166 DOCKSIDE CR.
WESTON FL 33327 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90172 040 ***150.00

A

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0945726 Not Applicable
1 C 1 4t
Zip ountry Zip Country 5. Cerificato of Status Desred  [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - R T AT T T e R e, L AL T ?—Néin:?r'quz?r/,‘-;-:__—r e el e ™ —. - e, s P
CA RGE ' = S .
LEZCANO, GEO Street Address (P.O. Box Number is Not Acceptable)
166 DOCKSIDE CR.
WESTON fL 33327
City FL Zip Code

8. The above named entity subm

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

4

Signaturs, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

8. This cor;:ioration is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(Seb criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will bq‘e $550.00
Make Check Payaole to Depann"nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e D O Delets TITLE Clchenge [ Addlion | S

NAME LEZANO, GEORGE NAME =)

streeT aporess | 166 DOCKSIDE CR. STREET ADDRESS §

orv-s1-zp | WESTON FL 33327 CITY-ST- 2P m

THLE D O petete TITLE , [1change [ Addition 5

NAME LEZANO, MARIA L NAME !

sTreeT aooress | 166 DOCKSIDE CR. STREET ADDRESS

arv-st-zr | WESTON FL 33327 CiTY-ST-2IP |

TiTE O Detete TITLE O Change [ Addition

NAME HAME . -
| graper D | T S i e e e e =R igpRess | T T R ST -7 o

cry-s1-2p | CITY-ST-2IP

TITLE ] Delete TIMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O] pelete TITLE [ change [ Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST-2P CITY-§T-2IP

13. | hereby certify that

of the corporation or the receiver or
changed, or on an attachment with ay a

SIGNATURE:

steefempowered 10 ex
ess, with all of]

the information supplied with this filing does not qualify for the exemption staled in Secli
indicated on this report or supplemegtal regiort is true and accurate and that my signature shall have the sal
ecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | furthar certify that the information
me legal effect as if mace under oath; that | am an officer or director

SIGNATURE AN:\TY

Yaefoa  4G54:349-0139

" Daytima Phone # 7




