FILED
FOR PROFIT CORPORATION
u".’«".‘é%nﬂ BUSINEISS REPgnT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000028035 Secretary of State
1. Entity Name 01-13-2003 90406 044 ***150.00
L'PITA COMPANY, INC.

Principalflace of Business Mailing Address
6275 MMES WAY C/O LUTTATI-545 MADISON AVENLUE
HOBE SOUND FL 33455 3RD FLOOR

oo v JHGREG EEN n L

2. Principal Place of Busines 3. Mailing Address '
(a15 5'E Awes Woy |ef Cami M. Luttat

?Suite, Apt. #, elc.

Suite, Apt. #, etc.
s : Y [0 CHECK HERE IF MAKING CHANGES
545 Mod (sen Ave. 3rd. Flowv
City & Stat City & State -~ 4. FE) Number Applied For
Hohe § ound , L e Yo  NY 228789183 Not Applicable
Zip L [ Country . Zip Country " ) 8.75 Additional
33 45 5 . USA' - I 00&& US )4-. .- -] .5..Certificate of Status Desired, O ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ms&z{mﬁL%Rg%zrc Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME yP T Delete TME [ change [ Addition
NAME LUTTATI, CAROL M NAME
steer aooress | 545 MADISON AVENUE, 3RD FLOOR STREET ADDRESS
1
orv-srze - tNEW YORK NY 10022 CITY-ST-2P
TIE T O Delete TILE 1 Change [ Addition
NAME . NAME
STREET ADDRESS .l STREET ADDRESS ._
CITY-ST-7IP ] \\ ~GITY-$T-217 .
TITLE [ Delete TILE ) i {1 Change [ Addition
NAME NAME -
STREET ADDRESS - _STREET ADDRESS
CITY-5T-2P ' TR y-sTae™
TLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE N [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP N
TmLE [ Detste TITLE ‘\ O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(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 macde under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (&Id

- B ) . \\
SIGNATURE: - AN ETA RS *"'""}UHP/?L&M /6 Joz €9 — 00/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : 7] oae Daytime Phone #

CR2E034 (10/02)



