FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

THE,

DOCUMENT #  P99000110101 Secretary of State

1. Entity Name 02-24-2003 90937 043 ***150.00
LULU USA CORPORATION

Principal Place of Business Mailing Addrass
141 NE 3 AVENUE 141 NE 3 AVENUE
# 403 # 403

. i AN

2. Pooipgl Flace.of Busings V7 3. Maling Address +n
VS0 TY g Mshred]” "B E T ve 14 S
Suite. Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State , . /Ei)/&St I . . 4. FEI Number Applied For
/U O r-}-jq -ﬁ/ A& 1 F L or M/ JAYul "fL 650964008 Not Applicable
ip : Country | _Zip . ~ LU e certicate o Sttt Peciad — - — 8875 Additiona)
g\ g \ - —-—\) S‘fa\ <3 93»5\ 'Rl Uip‘ 5™ Certfficate of Statii$ Désired O Foo Hequirecli 1o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FAUR, ALBERTO RUBEN
141 NE 3 AVENUE
SUITE 403 ,
MIAMI FL 33132

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
-, the obiigations of registered agent.

v

SIGNATURE

; Signature, typed or printed nama of registered agent and titlg if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
o
FILE NOW!N FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS Pa) ADD[TIONS{QHANGES TO OFFICERS AND DI‘H§CTOHS IN 11

e F 7 Delete TME Tesatend \@thange (7 Additian

v FAUR, ALBERTO RUBEN e Alberto Fao¢ -

STREET Doress | 2049 S OCEAN DRIVE, # 707 E STREET ADORESS 9*2% © )(;-b ne. b\\)d

CITY-5T-2IP HALLANDALE 'FL1!33009 CiTY-ST-2IP DU oCHA M AV B3 157 |

TITLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . -CITY-ST-21P = |- - - - - -

TITLE [ Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TITLE 1 Detste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP Cy-57-2IP

12. | hereby certify that the infoermation supplied wilth linggloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgri >-afd accyrate-snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S empawerediersxn

of the cerporation or the receiver or truste
s,

changed, or an an attachment wilh

SIGNATURE; 2= =2 S L ANIDED 2-20-03 305 So S99
" A P T?NWING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (10/02)




