2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000004434 Jan 26, 2001 8:00 am
pividivi Secretary of State

DUPIZAMERICA INC. 01-26-2001 90096 049 ***158.75
Principal Piace of Business Mailing Address
11326 SEAGRASS CIRCLE 11326 SEAGRASS CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33498 uuyy 6 q u ‘

e e e | ININENERRRN
Su‘it-éir;iﬁ:'elai ,;5‘6"‘;9 ‘Sq I~ Suite, Apt. #silj&ﬁ_“# 5 6 65 C; T DO NOT WRITE IN THIS SPACE

City & StatteMl ﬂMl ' EL City & Staten/l l &M{ I FLJ 4, FEI ng%r— O?@OL‘L{S :z:)gic:):i:z;ble

Zi033 12-(0 Country US Zip 33{2(0 Country U S 8, Certificate of Status Desired [E/ gg.;i‘ﬁ:ﬂ:;tional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2%;’6‘“3'.3:68333 CIRCLE Strest Address (P.0Q. Box Number is Not Acceptable)
BOCA RATON FL 33498
City Zip Code
ya FL

8. The above named entity subm;

this statement for th rpose o @ its registered office or registered agent, or both, in the State of Florida.
s

A Alodsia ne Tolems D2 .

E
Signature, typed pnma%(me\\re\stered agent and title f applicable, (NCTE: Registared Agent sighature required wher reingtating) DATE

j ion is #figible To Sati5y i i — -, | - 11t FEE: 0T : --
- 9.- Thigkorporation is igible To sEﬁsﬂs Intangible Azeraen FILE:NOWIY FEE-S $150.00 == 10. Elsction Campaign Financing $5.00 May Bo
Tax filihg_requigernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Deleze e Pre SINEMT [ change [ Addition
NAME NAME ALONSIO 2 f#t .
STREET ADDRESS STREET ADDRESS o
CTY-ST-2P CTY-ST-2IP HHLo $ERERAST URLLE BocA RO, FC 33q€’f
L O Delete o ViCE- TRESIDENT . . Clcrange [ Adiion
NAME NAME EARI A0 PAESSIAU
STREET ADDRESS SIREET J008E5S | @4 & . POA)CE PE teod B0 #?03
CITY-ST-2F oITY-3T7-21P COER‘L GAMES FL 32434
THLE O Defete THLE i [JChenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S71-2IP I CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
MNAME NAME )
-|—STREEF-ADDRAESS-[  ~—— e e e — AR ADORESS | T T T T T T T T
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empgivered to exectde this repgrt as requir ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqtwi /yrith all other ke empowgféd.

SIGNATURE:

/Y I AloYsio ve (ol G ~1"“§%
W TYPED Off P! D NAME OF SIGNING EEEE.;_E_B,'OL TOR Date 1o S logw_rgle P‘hc? ~.( !

CR2E034 {10/00}



