FILED

2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR) J zén 27,2003 i? S 00 am
1. Entity Name . 01-27-2003 920330 030 ***150.00 -
LUMPAZ INTERNATIONAL, INCORPORATED
|
Principal Place of Business Mailing Address
13747 SW 15TH §T 13747 SW 15TH 8T 1
MIAMI FL 33184 MIAMI FL 33184 60011320
2. Principal Place of Business 3, Mailing Address | H""II”‘I m"”" ll“lm "I” Ilm |“|I Hmum I]M”l" lm
r
Suite, Apt. #, etc. Suite, Apt. #, etc.” [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Tl 65"0432389 Not Applicable
Zi t i it
_cp County oz ‘ Couniry 5. Cerificate of Status Desired (] 98-79 Additional
SmTe— —— & - = e it o~ - s o T Fee Henuired I
EEN . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
; PAZ’ uzm . . Street Address (P.O. Box Number is Not Acceptable}
S K47 SWASTH ST - : :
MIAMI FL 35184 =
" City Zip Code
LA FL
8 Ihé;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. the dbligations of registered agent.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabla. , INOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI1!1 FEE IS $150.00 ) N .
. 4. Elsction C. F
After May 1, 2003 Fee will be $550.00 TrsztIgﬂnda(r:noa??bnuti:nancmg fc%:c)i?oh;g: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delets - TLE [ Crange [ Acdition | &
NAME PAZ LUZ M ' NAME S
STREET ADDRESS | 13747 SW 15TH ST STREET ADDRESS 3
CITY-§7-2iP MIAMI FL 33184 ! CITY-ST-2P &
TILE G pelete TITLE [ Change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP g ~ CITY-S7-21P
113 ' [ Delete Time Mcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e O Delete * TLE [l change [ Addition
NAME ; HAME
STREET ADDRESS STREET AGDRESS
CITY-57-ZIP CITY-ST-2IP
TITiE [ Delte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O petete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2P

12. | heraby certify thal the informaltion supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11§

changed, or on an attachm

SIGNATUR

t with an address, with all other like empowered.

2 e

1/20/03 [Sps)d2 70274

Date Daytira Phone #




