2001 UNIFORM BUS;INESS REPORT (UBR)

DOCUMENT # P99000110101

1. Entity Name

LULU USA CORPORATION

Mailing Address
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FILED
Feb 22, 2001 8:00 am
Secretary of State

02-14-2001 90020 003 ***150.00
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, gtc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stale 4. FE)Number N '4 Applied For
é§ - .0 q ’ Lf Q_e Not Applicable
Jp Country Zip Country - ! $8.75 Additional
8. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Reglisterad Agont L

v e et e T - N@M® B Address-of New Reglstered -Apentr—i- — cmroe——|
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Name

FAUR, ALBERTQ RUBEN
; Y] NE 3 AVE

Street Address [P-Q. Box Number is Not Acceptable)

MIAP) ,FL 3334 cv FL [ 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida,
SIGNATURE — .

: Signatey, lyped Or printed nama of regiszaisd agent and Uiks ¥ appiicabte. {NOTE: Regisiead Agant signatune requied whan reinsusting) DATE
9. This corporation Is eligible to satisfy its Infengible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financi

" Yax filing requirerent and olecls to do So. Aftes MAY 1, 2001 Fee will be $550.00 e pon Corpnion T2 $3.00 1ay B
(Sea criteria on back) O Make Check Payable to Department of State

1", QOFFICERS AND DIRECTORS I_12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
Tme F O oetete TLE ' [ Change (] Addition as_
NAME FAUR, ALBERTO RUBEN AME =
STREETAURCSS | 7601-PAST-TREASURE DRIVE #500 . STREET AD0RESS 3
oTv-S1-P | NORTH-BAY-VHAGE R334 oSz i
e . O ogets e Dl Change L] Addilion g
STREET ADDRESS ot STREET ADDRESS
CIy-§T.21P H ALLA ND A Ly ] ?L‘ 33 00? CITY-ST-2P

--m:LE- Ll [P i i e T e IR T i ‘D-D-e.lde T - -RTI.E LT m ae me tTLar s — e - - DChagne -.-D- -iti“!' -
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P Cmy-57-21P
NTLE O Detete TME {Ochange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-§7- 2P CITY-$T-2P
TME O Detete TITLE 3 Change ] Acilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CiTy-ST-2P
TiLE O petete TME O Chenge (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 118.07(2)i), Florida Statutes. | further cartify that the information

indicatad on this report or supplemental report is true an

of the corporation or the receiver or frustea emp :-,.; ’:.,. :"?-,-:.'_ "

accurate and that my signature shall have tha same lagal effact as il made under oath; that | am an officer of direcior
Pthis report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgees S0ty
SIGNATURE: //:;"

s fefor (305)373-98y7

" Daytme Phone #




