2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PgB000033643 Y retary of

LUPEGE INC. 05-10-2002 90047 029 ***150.00

Principai Place of Business Mailing Address

354 SEVILLA AVENUE 354 SEVILLA AVENUE VU YV

CORAL GABLES FL 33134 CORAL GABLES FL 33134 !

IR

ﬁ

8:00 ami
State .

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For 1
65-0830935 Not Applicable
Zp Counlry ® Counry 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name o
=[S~ = _comeem S SRmm e T fmon S TR ST
KOSS, A Street Address {P.O. Box Number is Not Acceptable)
782 NW 42 AVENUE #448
MIAMI FL 33126
City Zip Code
. FL

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

\

SIGNATURE
Signature, typed or printad name of registered agent and tite if appkcabla. (NOTE: Registered Agent signature required when reinsiaiing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirementg and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlir:r%aggrilgguf;::ncmg faségﬁohggfe
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE O change 3 Addition | S
NAME CEBALLOS, HAYDEE NAME a
streeT anoess | 354 SEVILLA AVENUE STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZP o
TITLE SD [ pelee TITLE O Change ] Addition (E_E)
NAME MARTINS, LUIZ NAME
streeT anDRess | R PAS COAL VITA SS7 APT 6 STREET ADDRESS
CiTY-S5T-2IP SAO PAULO BRAZIL SP0544-5001 CITY-ST-2IP
TMLE - O oelete TMLE - [Jchange [ Addition
NAME NAME _
Y& TREET ADDRESS - = S NS rooaess — = -
CITY-ST-2IP I CITY-ST-2IP
ILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-8T-2IP

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an

changad, or on an attaphment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered ta exscute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ[%[%’.i%/ﬂy)é{" é_egﬁ/&.s /23 Zor YYP-ISLIT

officer or director

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p Data Daytime Phone #
2 ESdea T




