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

DOCUMENT # P92000012907 Secretary of State
1. Entity Name 01-24-2003 90075 038 ***150.00
A-1 LUPIMA SERVICES CORP.
Principal Place of Business Mailing Address
14850 SW 156 ST 14850 SW 156 ST
MiAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0384893 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
S - B
E MOTTA LUIS ALBEHTO Street Address (P.O. Box Number is Not Acceptable)
- 14850 SW 156 ST
MIAMI FL 33187
« :H o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
, the obhgallons of registered agent.

SIGNATUHE
. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOW!! FEE 15151 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
take Check Payable to Florida Department of State
CFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T -3, T 71 Deteie e [JChange [ Addition
HAME OTTA, LUIS ALBERTO NAME
STREET AUDRESS (14850 SW 156 ST STREET ADDRESS
CITY-$T-2IP IAMI FL 33187 CITY-ST-7IP
T P Detete Ut [ Change [ Additicn
NAME ENER, FRANCISCO RAME :
STREET ADDRESS 0 SW 20 ST STREET ADDRESS
CITY-S7-2IP IAMI FL 33135 CITY-ST-ZiP
TIMLE 2 Delete THLE [ Change  [] Addition
NAME GUERRA,-EDWIN-~- — - — = | NAME B
STREET ADDRESS 1480 S.W. 65 AVENUE STREET ADDRESS o LT T —
CITY-57-2IP IAMI FL 33144 CITY-ST-2IP
TITLE [ pelete TILE - [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE : ' O Delete TITLE [J change [ Addition
NAME )  § NAaME
STREET ADDRESS - - T ] STREET ADDRESS
" CITY-8T-2IP /\ CITY-ST-2IP

12. | hereby certify that the information syfplied with this filng does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplernghial regort if truefand accurat d that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporatlon or the receiver oiftrustee F E thig report as required by Chapter 607, Florida Slatutes; ghd that my name appears in Block 10 or Block 11 if

d. .

-6
b uimeED /2’/03 2§53 .39

szamn-urf mn#s}bdpmz D NAME OF sivmms OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



