2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # P 420000 (2307 “Seeretary of State.

/_\ -/\ LUPI M A SQ,QVI cCes CORP X v 05-21-2001 90347 023 ***150.00

Principal Place of Business Mailing Address

g753 sw 131T™ Ave

_Fla - 331873
Muan -+ 00055727

2. Principal Place of Busines 3. Mailing Address
Shve Sane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State _ 4. FEL Number Applied For
65-‘ O 33? 8 q3 Not Applicable

Zi Count Zi C t it
P ountry P ountry 5. Certficate of Stetus Desied [ $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Momra , Lois Alberro
g753 Sw. 137 Ava
Hoan, Féa 33183

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
R Signature, typed or pontad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
5
9. 'th!sfiorporatlgn is ehglbga tlo satlsfydlts Intangible o F!!kiEAYNmél‘l !;EE- ts'llslzsog)sﬂﬂtﬁﬂ "7 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. .o After.MAY 1, Fee will be $350.00.. ° - - - Trust Fund Contribution, O Added 1o Fees
¥ee criteria on back) ‘w ; Make-gf;[aqk'l?ay_ap!e_ to Department of State "
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE ”3 2 Delete TITLE O Change [ Addition 8_
NAME Mom , LU! 5 A' Ewcro NAME =
STREETADDRESS |" 07 © 3 S 3T Ay STREET ADDRESS 3
CITY-ST-2IP Hian, TlA 33183 uUs. CITY-ST-2P &
(W]
TITLE S . [ pelete TLE - {7 Change  [] Addition 5
NAME
Grener  TRAMCISCO NAIE
SIREEVADDRESS | 99 £y 5. W/, 20 57 * W STREET ADDRESS
CITY-ST-2IP Hiav, Fla 33(3% CITY-S7-21P
TITLE T - ’ ) — [ Delete B nme . . - [ change [ Addition
NAME Guenea , Edurind NAME
STReET A0DRESS | | 3 §O SWJ) 65 AV Q STREET ADDRESS
ovste | Moam Fla  3BIYY CITY-§T-2IP
TITLE 3 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | [ pelete TITLE {J change [ Additien
NAME® NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that ihe information
indicated on this repert or sup ental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian or the recejfer gryJustee empowered xecute 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 attachreff with ay addiesql witygali pther like empowered. ) g
{-2%-0| 20¢C g9 -9

SIGNATURE AN 2] PRINTED E OF SIGNING OFFiCER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:




