2002 UNIFORM BUSTNESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT# k29182 Secretary of State

CUPAR INTERNATIONAL, INC. 02-13-2002 90004 013 ***150.00
Principal Place of Business Mailing Address

37T TOOROUT PTATE PO BOX 1656 ; e

| o MATTLAND FL 32794

MAITLAND FL 37251

2. Pringipal Place of Business 3. Mailing Address H"‘Im ||| “lml"l”"l ||“I (m Illvmu lml I‘I" I||“ |||” ‘"|

549 Wymore Road, -North

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 109
City & State City & State 4. FEI Number Applied For
Maitland, FL 58-1209967 Not Applicable
Zip ‘ * Country - Zip Country - : $8.75 Additional
32751 - USA ; 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ICARDI, JEFFREY A.
ICARDI’ JEFFREY A. Street Address (P.O. Box Number is Not Acceptabile)
237 LOCKOURLACE
$o6r — 549 Wymore Road, North, Suite 109
' Cit . Zip Code
MAITLAND FL 37251 Y Maitland FL [ %%, .,
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
9: This f:.orporati(.)n is eligible 1o satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0
R rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ' [ Delete 1ILE O Change [ Addition
v MANNIL, HARRY . . NV
STREET AODFESS | CALLE LONDRES EDIF. PLAZA C PISO #8 STREET ADDRESS
CITY-ST-2IP LAS MERCEDES CARACAS VE CITY-3T1-2IP
il
TITLE D [ Delete TITLE [ Change [} Addition
e GALVEZ, WALTER L. e
st A0Ress | CALLE LONDRES EDIF. PLAZA G PISO #6 STREE A0DESS
CITY-ST-2IP I.AS CiTY-87-2IP
TILE TLE [JcChange (] Addition
- : - - - - - ———— . — e - — .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP .
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-S7-2IP
TITLE [ Delete TIMLE (O] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgtion supplied with this ‘iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supyplems eparl is true And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive s empowaredito 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 aitachment :-% &ther like empowered.

A I RS . Ry SIS
SIGNATURE: _ A5 2l > WA R ey

. s Al
ook !
SIGNATUH? AND WPEROR PRINTED N SIGMING OFFICER OR DIRECTOR Date Daytims Phone #

o Y [ R

o LTS

as

- CR2E034.(9/01)

JRORES: S e



