v

. FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6981080

DOCUMENT # G39916 ecretary of State
1. Entity Name 04-09-2003 90151 050 ***150.00
LOPRAS CORPORATION
Principal Place of Businass Mailing Address
2075 NW TTH ST ) 11610 $W 99TH ST
MIAMI FL 33125 MIAMI FL 33176-25t8
- LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - - - Suite-Apt. #, etc.# - MWWARWG'CW- e
City & State City & State 4. FEI Number Applied For
: 59—2302380 Not Agplicable
“ip Country “ip Country 5. Certificate of Status Desired O $8'75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RASPALL, SIOMARA Street Address (P.O. Box Number is Not Acceptable)
11610 S.W. 99TH ST.
MIAMI FL 33176
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3he obligations of registered ages}.

SIGNATURE ____
-, Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agert signature required when rsinstating) DATE
) FILE NOW!I! FEE 1S $150.00 . . .
| N 9. Election Campaign Financin

Aﬁer May 1, 2003 Fee will be $550.00 Trust Fun?:l Coztr?bution ’ O Egi-eft]i?ohg?aiss ®
Make Check Payable 1o Fiorida Department of State )

Y
10. =~ 7 OFFICERS AND DIRECTORS — . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ", [ Delete TILE [ change (] Addition g
NAME > RASPALL, SIOMARA HAME =
stReer aooress. | 11610 S.W. 99TH ST. . STREET ADORESS 3
orv-st-zr | MIAMI FL 33176 ) CITY-§T1-2IP 2

T O
me = - VP 1 Defete TITLE [ change [ Addition g
MAME RASPALL, RAMIPO NAME
STREET ADDRESS | 11610 S.W. 99TH ST: STREET ADDRESS
or-st-zp | MIAMI FL 33176 CITY-ST-2P
TILE [ Delete TTLE Dl change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21P - CHTY-ST-2IP
TTE [ Delete TILE [] Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P -
TITLE [ velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TITLE : [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP

12. | hereby certify that the information supplied with this fitling does not qualily for the éxemptlon 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapign 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, with, ali other like erpowered.,

SIGNATURE: _ SIGNATKEE @@’@;ﬁ/ od ol 03 3os oHs {97¢

SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OF DIRE Date Daytime Phane #




