2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002619

1. Entity Name

LUPA SHOES V, CORP.

Principal Place of Business Mailing Address

‘7795 W. FLAGLER ST. 7795 W. FLAGLER ST.
1 11
MIAMI Fl. 33144 MIAMI FL 33144-2366

2. Principal Place of Business 3. Mailing Addre

7794 4 bgseR 51

99ar . Eacren S

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

1 omerad

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90130 007 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Numbey Applied For
M! f}@[/’ 6 M/ 4”// ﬁ 65-0824019 Not Applicable
Zip Cowyntry Zip Cougtry - ‘ $8.75 additionat
33 ,4‘[ t‘)M 33 /¢¢ 5. Cerlificate of Status Desired O Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —— — P - cm | MName _ P 5 s : —]
GARCIA' FRANCISCO M Street Address (P.0. Box Number is Not Acceptable)
9910 SW 23 STREET
MIAMI FL 33185
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or pinted nama of registered agent and tite if applicable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Depatiment of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TILE Ol change  [J Adciion | &

NAME GARCIA, FRANCISCO M NAME 53,

STREET ADDRESS | 9910 SW 23 STREET STREET ADDRESS 2

CITY-ST- 2P MIAMI EL 33165 CITY-ST-2IP u
i

TITLE D O Delete TITLE [ change [T Additien | O

NAME GARCIA, RAFAEL NAME

STREET ADDAESS | 8251 SW 33RD TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33155 CITY-5T-ZIP

_TME o O Detete LTI _ _ [.Change [} Addition |

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-7IP CITY-57-2IP

THLE [ Deiete TITLE [OcChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ Detete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

13. ) hereby certity that the information supplied with this filing does not quatify for the exemption staled in Section ¥19,07{31), Florida Statutes. ) further centify that the inforrnation
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anseddress, with all other like empowered.
s ) . )
SIGNATURE: —QLW z fgdarsed M -Gprecrn 4-13-00 (sor))63-243¢

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytfme Phona #




