2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LOPRAS CORPORATION Secretary of State

03-15-2001 90205 050 ***150.00

Principal Place cf Business Mailing Address
2075 NW 7TH ST 11610 $W 99TH ST
MIAMI FL 33125 MIAME Fl. 33176-2518
us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State a. FEI Number  5g-2302380 ' Applied For
B Not Applicable

Zi C Zi t i
® ountry s Country 5. Certificate of Status Desired [0 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Cmue, Ladaly
. ALL. JOS ’ 6 } 13 m M i Q
e 75N e R e - ‘7StreetﬁAddress.(EO._Bmg.Nu&mez s Not -Acggp_lahlm .

M Wwin qaba . -

= T i £1 FLI™*%11)

8. The above named entity su’ﬁr'm-ls this statement for the p of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE > 2 _ TS L X 034}41

{NOTE: Registerad Agent signature required when rginstating} DATE /
g, Effﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!l FEE I.."-'f $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TILE - % Delete TITLE P D N Change {1 Addition
NAME p | BASPALJOSE ENRIQUE._ NAME RBS?{-L”/ Sioma f
smsmnunesrs:w:_ STREET ADDRESS 1bib S0 oo &~
CITY-8T-2P ‘w CITY-ST-2IP miam, 21 % I'_?b
TMLE S m Deletg TITLE V‘f RM?W' ‘;\ ) #o [ change qudition
NAME —-RASPALL-SIOMARA— NAME (
STREET ADDRESS |- HG30-SW-00TH-OT— STREET ADDRESS Wb gow, ‘1"'“-" 54 )
CITY-5T-2IP _W—‘ CITY-S1-71P i evn ) Bl Ny
TIE [ Delete e ' O] Change [ Addition
T Ty - MU :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delste TTTLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CTY-ST-2P . GITY-ST-2iP
TITLE ' Co 1 Delets TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS C e STREETADDRESS | '
CITY-ST-ZIP : CITY-ST-21P
TITLE [ Detete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like gmpowered.

SIGNATURE:

,(C,;K:/Aa! M Bos 279 2062

J Daytima Phone #
el

g

DOCUMENT # G39916 Mar 15, 2001 8:00 am

CRZ2E034 (10/00)



