FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPO

)
T -

DOCUMENT #

1. Entity Name

UPRIGHT ENTERPRISES, INC

G16003

),

~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

5901 S.W, 74th ST

Mailing Address

8919 S.W. 150th NVCT CR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Jun 27,2002 8:00 am
Secretary of State

05-29-2002 90687 003 ***150.00

. 36633

DO NOT WRITE IN THIS SPACE

#302
City & State City & State 4, FEl Number Applied For
SOUTH MIAMI, FL MIAMI, FL 59-2691628 Not Applicablg
Zip Country p Country " . $8.75 Additionat
33143 USA 33 1 9 6 USA 5. Certificate of Status Desired E] Fee Required nal
7. Name and Addresa of Current Reglistered Agent
. T _MARTIN-LAVIELLE ‘
- "ﬁDO—ZN OT—‘WRITE - - *| Street Address (PO Box Number is Not Acceptabla)
— IN THIS SPAC‘EI_ = " O PORCE DELEON _BIVIL —_<SIIITE-SIT7 —
P “Y  CORAL GABLES, FL | 2851%.

8. The above named enlity submits thi

3,
.
1

SIGNATURE

L~

purpase of changing its @

red office or registered agent. or both, in the State ol Flofida.

Signaiure, typed or pratadias eYleqis{emd b and 4

jo I applicable.

(NOTE: Registered Agent aignalure required whan rensiating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

January 1 -May 1 Fee is $150.00
Aftar May 1, Fee is $550.00
Ameanded UBR is $61.25

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS
T BPTS e &
we |AVILA, LEON e S
STREETADDRESS 1822076 . W, "62nd AVE STREET ADDRESS @
" L B R A b o
om-s2p |MTAMT, "FL “33143 cimr-5t-z 3
e b TIRE §
NAVE AVILA, LEON NAME o
STEETAIDRESS 18919 S.W. 150th N.CT CIR STREET ADDRESS
CITY-51-2IF MIAMI FL 33 196 CI3Y-ST-2iF
THLE VPD THLE
e AVILA, ANA E. - L o e —— |
STREET AQDRESS 710 S.W 112th AVE STREEY ADDAESS
ovstae ) - ”5[1 Cgp—33q 73— orestae DQ NOT WRITE NP
ll-d.. — 3 3 - —_—
TLE TE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . .
CITY-ST-21P CIy-ST-209 :
TiLE TiME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TME TMLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
13. | hereby certify that the information supplied wilh this ﬁlin‘? doeglnot qualify for the exemnption stated in Seclion 1 19.07(3)(i), Floriga Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accdate and hat my signature shall hava ths same legal efecl as if made under oath; that | am an officer or director
of the corporation or tha receiver & trustee empowerkd to exgqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like e ed o
~
SIGNATURE: | 516 2oz (006692069
SIGNATURE AND TYPED ORIP OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[~




