2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062355

1. Entity Name

LIP INVESTMENTS, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90075 023 ***150.00

Principal Place of Business Wailing Address

808 BRICKELL KEY DRIVE 808 BRIGKELL KEY DRIVE

APT. 3101 APT. 3101 ) Ay
MIAMI FL 33131 MIAMI L 33131 €4 U }' ( &

Suite, Apt. #, eic.

Suite, Apt. # ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number iAppHed For
65 1024542 INotApplicab\e
Zi Countr Zip Countr ™
° L * v 5§, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

LOPEZ-IBANEZ, ROBERT JR
7231 S W 63RD AVENUE E
SUITE 200

MIAMI FL 33143

Name

Street Address (P.Q. Box Mumber is Not Accepiable)

City Zip Code

8. The above named enfity SUBMIts This statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalure, yped or prictec name of registered agent anc e if appheab'e

(NOTET: Regisiered Agent s'gnaiure required waon rginstating) CATE

9. This corporation is eligible 1o satisfy its Intangiiie
Tax fiting requirement and clects to do s0.

FiLE NOWI FEE I3 $150.00 : . :
10, Election Campaign Financin
Aftes MAY 1, 2001 Fee will be $550.00 paiga [ nancing $5.00 My 5o

(See criteria on back) O fake Check Payable lo Depariment of State Trust Fund Gontrisution - Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 alete TMTLE [ change [ Addition
HakE LOPEZABANEZ, ANTONIO NAME
sTreer aporess | 900 PRESSLEY RQAD STREET ADORESS
CITY-$T- 7P CHARLOTTE NC 28217 CITY-51-21P
1 VD (] Delete rIiLe [ change  [_] Addition
NAME LOPEZ-IBANEZ, JUAN HAKE
siretT a0oresS | 900 PRESSLEY ROAD SIREET ADCRESS
CHIY-ST-7iP CHARLOTTE NC 28217 CITY-57-207
Hifk S0 ] Delete TITLE [ Change {7 Additen
HaMZ PEREZ, MARCOS A NEE
strerT anoress | 808 BRICKELL KEY DRIVE APT 3101 STREET ADURESS
CITY - ST- 2P MIAMI FL 33134 CATY-§T-71°
e ] Deiete TITLE [ change (] Additen
MNAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-20P CuTy-5T-2P
TI5LE 7 etete TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-57-7P CITY-51- 2P
TITLE U Delete TITLE [ Change [ Adcticn
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2

13. | hereby certily that the information supplied with this filing does nat quality for the exemgtion stated in Section 119.07(3)(). 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 lega! effect as iIf made under oath, that | am an officer or director

of the corporation or the receiver or rustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blocx 12 it
changed, or on an attachment with an address, with ali other lke empowerad,

1, e B .
i A Mo 1 F P P e B . ., P /S .
i :fj\ /{/JGQ\ ﬁ’,{ Sl A /z i -/—/:fg;;,{j ¢ o ” ¥, e af
SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tt Phona #

CR2ZE034 (10/00)



