FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P0O1000063861 Secretary of State
1. Entity Name 07-07-2003 90142 037 ***550.00
JORGE D. LAPLUME INC.
Principal Place of Business Mailing Address
1301 EAST GOLFVIEW DR 1301 EAST GOLFVIEW DR
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33020
B N IO AR A
Sute, Apt. #, etc. Sulte, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 121960 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPL!JME’ JOHGE. 0 . Street Address (P.C. Box Number is Not Acceptable)
10433 NW-8TH.STREET. - _ - - . . . e

PEMBROXE PINES FL 33026

City FL Zip Code

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

SIGNATURE

Signature, typed or printed natv{erol registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . . ,
9. Election Campaign Financin
After May 1,2003 Fee W"lbe $550.00 Trust Fund CoF:nr?bulion. ’ O fdsd‘gi(t)orﬁgife
Make Check Payable to Florida Departmem of State
10. {QOFFICERS ANMD DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O3 Delate TITLE PSsT [ Change  [J Addition
wmai . | CAPLUME, JORGE D NAME LpeLume., Jonea
steger aookess | 1309 EAST GOLFVIEW DR STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-S7-2IP
TITLE 1 Delete TITLE . O change [ Addition
NAME - = s ememn mm | TR s e A e NAME ==~ =] ™ S——— - . - — —
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-57-2IP
TRLE © O peete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thié report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adgress, wi# gll other like empowered.
7103 ¢54-353957

Date Daytime Phona #

1648910

A

CR2E034 (10/02)



