2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am;

OF LGN |

bubdheriot Secretary of State
LUSO OF FLORIDA ENTERPRISES, INC. 05-01-2002 91613 010 ***150.00
Principal Place of Business Mailing Address
1300-$-HIGHLAND AVE. C/ MY A O 1
CHAERWATER-F-04616 1ﬁ‘S‘HIGFﬂIND"WE
2. Principal Placegf Busipess 3 Man Address .
11 /tjm S - aPm s eai | qu'amq,;t o
Suite, Apt. #, etc. ﬁ.ﬂle # stc. Mk = DO NOT WRITE IN THIS SPACE
U254
City & Sfat 4, FEl Number Applied For
54' ﬁé‘j‘ef”s bwc CL- ﬁ‘&@ 1’&(%\0.‘ ve, FRL 58-3061486 Nat Applicable
Zip Country Zip Country ~ " . $3 75 Additional
5. Certificate of Status Desired O . X
33 70’7 sA 2374384 | USA- Fee Requred
6 Nama and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= - z == T’"“'Ném@""’“‘"“’""‘ﬁ TS = e - —=
o bopas_Sedail Legesus =LW\O\M'[‘
Streat Add££(P O. Box Number is Not Acceptat}re)
AN Ay Ave,. S
5. Pek 33777
SY - Perersoure FL | 33%c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida.
SIGNATUHE’PQU\ Ine p\' "-\)Q DOaS %WF 4 /\f atfl AL ;/ '7/93—
Signature, typed or printad name b l:gislered agent and litls it applicable. {NOTE: Registered Aéenl sifnalufe required when reinstating) pafe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
= ust Fund Contribution, Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State . :
1. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DFS O Detete TITLE [ Change [ Addition | 5
HAME PEREIRA, LEONARDO NAME &
streer aooress | 1152 COLLEGE ST. STREET ADDRESS §
crv-s-zp | TORONTO, ONT., CAN. M6H1BS CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition %
NAME .
STREET ADDRESS b STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TILE . [ Delete TITLE [ Change  [] Addition
T TS e v e mmmE e FNAME ™ "Tm2 Y e S e e e . - .
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowergd'to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wm-‘an address, w1| other like empowered,
o, P
SIGNATURE: __ ==&+~ - 2/7/4 2 TiT3Y7-S77¢
SIGNAT‘UHEWPRINTED NA}E‘6F BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




