2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041943

1. Entity Name
ANDRES LUPIANO, INC.

Mailing Address
17062 SW 29TH LANE
MIRAMAR FL 33029

Principal Place of Business
17962 SW 29TH LANE
MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90851 016 ***150.00

AU A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| er ; Applied For
'M‘s ' 5 ls Not Applicable
; : Count o -,
Zip Counry 2P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name

MACEDO, CARLOS
9745 MILLER DR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165
* City FL Zip Code
8. The above named entity sybmils thJS tatement fof)he purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registergd agent
SIGNATURE Qﬂ%& ,‘fkcezb‘o ] , 23 ,O >

Signature, typed of pnn istered agent and titl if applicable,

[NOTE: Registered Agent signature reqwad when reinstating)

DATE

FILE Nowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Efecticn Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG OFFICERS AND OIRECTORS IN 11
TITLE PTD O Deiete TILE [ Change  [] Addition
HAME LUPIANO, ANDRES NAME

sTreer aooress | 17962 SW 29TH LANE STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33029 CITY-ST-7IP

TITLE vD 1 Delete TITLE I Change (71 Addition
HAME LUPIANO, CLAUDIO G NAME

STREET ADDRESS | 17962 SW 29TH LANE STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33029 CITY-ST-2IP

e Sp - [ Dekete TiLE = - ~ JcCrange L3 Addiion
NAME VITALE, ESTHER M NAME

STREET ADDRESS | 17082 SW 29TH LANE STREET ADDRESS

cnv-st-2» | MIRAMAR FL 33029 CITY-§T- 7P

THEE O pelete TLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE ] Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptnon stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trugtee empowered 1o execute thi =
changed, or on an attachment withgag ddress with all othe mpowered

Florida Statutes. | further certify that the information
grrature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

ZHITURE REANBED Luvinko QZES 'lquﬂ5é"‘95‘3‘a‘ Aip

SIGNATURE: _

Uv AND TYPED OR PRINTED NAME OF SIGﬁING OFFICER OR DIRECTOR

Date

Daytime Phone #

Flory ~FE¥sY

AY

CR2E034 (10/02)



