2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16003

1. Entity Name

UPRIGHT ENTERPRISES, INC.

Principal Place of Business

71 SW 62ND AVE.. #404
S. MIAMI FL 3343

Mailing Address

171 SW 62ND AVE.. #44
S, MIAMI FL 331434723

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90021 028 ***150.00

JARHAMUERARIRIRR

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For
59—269 1 628 Not Applicable
- 7 —
Zip Country ® Couniry 5. Certificate of Status Desired 0 ?;‘e‘zgqlﬁ?:émnal
6. Name and Address of Current Registered Agent” ” 7. Name and Address of New Registered Agent -
Name

MARTIN-LAVIELLE

901 PONCE DELEQON BLVD
SUITE 502

CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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 printed name of registersd agent and titla if applicable

(NOTE. Registered Agent signature reguired when reinstating)

DATE

9. This corporalion is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) a

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

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTS 3 Delete TLE [ Change [ Addition
NAME AVILA, LEON NAME

STREET ADDRESS | §220 S.W. 62ND AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 GITY-ST- 2P

TMLE. D [ pelete LE [ change [ Addition
HAME AVILA, LEON NAME

STREET ADDRESS | 8919 SW 150TH N. COURT CIR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-5T-2IP
ME -x - ) WPD s r— e e o ae—e [Fpglag v [ TTLET =T 7| s e T o T==2v ] Change ~ ] 'Additie”
NAME AVILA, ANA E. NAME

STREET ADDRESS | 7105 SW 112TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 GITY-ST-2IP

THLE - [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-72IP

13. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the Corporation or the Teceiver of trusies empowered 10 executs 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 12§

changed, or on an attachment with an address, with all other like empow/eZ
SIGNATURE: : '-

2/ fooe

Cél Daytme Phone #

°5) BT~ ceiet

CR2E034 (9/99)



