FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /70/00007065 %

i. Entity Name

Lopysce < 2ne

?0 ;) MAL. Geneenl

DO NOT WRITE IN THIS SPACE-

ERRARRCS CSECRETRY OF G7a
| AL ARASSEE 1 i

2. Principal Place of Business

/3537 Sat /T At

3. Mailing Address
/3537

S /T hare

Suite, Apt. #, eta.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Gijy & State — City & Stale , . 4. FEI Number — Applied For
/ 4’40(2;/ - / /'//MMJ ~ / ég" 3 72 / Mot Applicable
-32-'; ;7 C?z”/“\: <A . Zip 3371 CO"""”Z/‘ K1 A 5. Centificale of Statys Desired [ ?g'ggnﬁi‘ﬂ"m""

DO NOT WRITE
IN THIS SPACE

o

7. Name and Address of Currant Reglstered Agant

Street Addiess (P.O. Box Number is Not Acgplable)

[
Name foﬂo //; ﬁ(,rp //Q_’

/3.-.;‘37' S JGAhawn

City ”" ,

FL

By

. 8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Regisierad Agent sighatura required whan reinstating)

?/2 03
7R

9. This corporation is eligible 1o satisly ils Intangible
Taw filing requirement and elects to do so.
(See crileria on back)

*. Make Check Payable to Department of State =~

anuary1.- May'1:Fee iz $150
iAfter May:1, Fee s $550.00
“WAmended UBR Is §61.25 = ;"

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i
T Pﬁc’aidcn-f' / TilLk R
Lo sl

::fﬁitmmmss ‘Rods | £o 62% =~ :?:;Er AODRESS O BRI R TR
ansim | GReS75 G /‘733/ 7§ an-st-ze 07 AA0A03--010E0- 01T #4150, 00

- Ler¥lst e "
LE TITLE
HAME NAME
SIRLET ADUAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2iP AR
Hill; THLE C - R R
HANL NAME , o . . R : 0
STRHLE ADURLSS STREEF ADDRESS SIS o ;
ohY-51-2p CiTY-S1-2IP DO NOT WR'TE ' Y
lint TME > . .
i e IN THIS SPACE
ST T ADORE S5 STREET ADDBRESS ' :
G514 CIY-SL-21P o
nne TITLE
HAME, NAME
SIRLLE ADDRESS STREET ADDRESS
CHY-51-71P CITY-S1-2I9
TLE TE
NAME NAME
SIRCLT ADDRLSS STREET ADDRESS o
CIY-ST- 7P GaY-51-21F 5

13. | hereby contify ihat the information supplied with 1
indicated on this teport of supplemental report is true and accurate any oI )
of the corporalion or the 1eceiver or truslee aempowerad ta execule this reporl as required

anachimens with an aduress, with all giher ke empowered.

his filing dees not qualify far the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that Lhe information

hal my signature shall have :
Vo s by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 oronan

1he same lega! eflect as it made under oath; that | am an officer or director

SIGNATURE:

E OF SIGNING OFF

ICER OR DIRECTOR

?/52/”3 (714)4(% 212

Dale Baytime Phone ¥

71 7



*

‘(J

Aspire Distributions Inc.
2018 NW 72™ Avenue
Miami, FI. 33122

June 25, 2003

State of Florida
Department of State
Tallahassee, FL

Department of State:

I formed this corporation on July of 2002. I am a non resident, so shortly after I left the
country. I have just arrived, and my attorney furnished me the corporation only to find
out the annual filing was late.

Please abate the late filing fee this one time since this was out of my control.

Thank you in advance.

| R. De Freitas Rodriguez



