2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LUPA SHOES V, CORP.

P98000002619

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90493 001 ***150.00

Principal Place of Business
7735 W. FLAGLER ST.
"
MIAMI FL 33144

Mailing Address

7795 W. FLAGLER 3T.
1
MIAMI FL 33144

AR

2. Principal Place of Business

3.

Maiting Address

Suite, Apl. #, elc.

Sufte, Apt. #, etc. DO.NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0824019 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = L e, e - - Name. ~
1A, FRANCISCO M Street Addresg (P.Q. Box NE?er is Not Acceplable
9910 SW 23 STREET o Eleal FET #37
MIAMI FL 33165 )
City . N | Zip Codg
Miam;: FL | 55/

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,

SIGNATURE
s

Signature. typed or printed name ot registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE. NOW!!I FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampaign *Hancing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ] Delete TITLE '%ange [ Addition §
HAME GARCIA, FRANCISCO M NAME =)

. — .
sTReFT AooRess | 9910 SW 23 STREET smeeTacoress [71IAS O e (Qﬁ)\,@('i\»'aﬂ\ 3
CITY -$T-2IP MIAMI FL 33165 CITY-S3-2IP b oL\~ L U L‘:\{
TITLE p O Deletz TITLE /\g@hange O Addition | G
N GARCIA, RAFAEL NAME :
seeT ooezss | 8251 SW 33RD TERRACE swerranoress TS LO - tc{’:‘)\@( 22T
-2 * —
CITY-§T-2IP MLAMI FL 33155 CITY-ST-2IP e e L QL‘: )
TITLE DS O Delete TITLE ;Efnange [ Agdition
- NAME ~GARCIA; ANAL = = = - = = =~ = LR = :

sreeT A0DRsss | G910 SW 23RD STREET srepranoRess [T TVAES LD _C\O@lﬁ,(‘—’:k: 37

5T -ST- = v =
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP Niome = (. 3:":\)\(_{&[‘_
TME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE P O oeletz TITLE [ Change [ Addition
NAME L. . NAME
STREET ADDRESS | o3 STREFT ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 pelete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperalion or the receiver or frustee, owered 10 execute 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 attachment witwwth all other like empowered.

L ,,,‘ P Ry \;\,. wufjt.:._ ~ . f i -
SIGNATURE: %n =~ A a o #/17—/(79. /305)5@3 PO30
s@muiﬁrl‘?: TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR [ Dhe Daytime Phare #

e

e




