2004 FOR PROFIT CORPORATION

= 5 ANNUAL REPORT (AR) | " FILED

DOCUMENT # P02000110156 Feb 26, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
LUPI OF MIAMI, INC.
Principal Place of Business _ Mailing Address -
407 LINCOLN ROAD #500 407 LINCOLN ROAD #500
MIAMI BEACH FL 33139 MLAM! BEACH FL 33138
s s — R R
Suite, Apt #, atc. Suite, Apt #, ele. V MOORE CR2ED34 (1 1‘;‘03) -
City & State City & State - 4. FE! Number Applied For |
82-0567782 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O gi'gg} L‘:;E:cil“""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent — L
Name
EBLTIPLF;S'CgEQ ROAD #500 Strest Addrass (P.O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33139
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 Swate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R
Signature, lvped or primed name of regrsiered agent and tile d appicakle {NOTE Regstered Agent signaiure required when rainstating) DATE
-FILE NOWH! FEE IS $i8000 """ 7 . R
Atter May 1, 2004 Fee will be $550.00 "7 B ot o ey 3200 My 5o
Make Check Payable to Florlda Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN t1
TITLE PD ] Delete THLE 5 ) [Ochange [ Addition
RAME FILIPPO, RIPA NAME UO0eaniG /143
STREFT ADDRESS | 407 LINCOLN ROAD #500 STREET ADDRESS 4225/ T4-BO0ST-006 150,00
CITY-5T-ZP MiAMI BEACH FL 33139 CITY-S7-7P )
me VSTD [T Delete e [J Change [ Addition
NAME FONSECA, OSCAR NAME
STREET ADDRESS ; 407 LINCOLN ROAD #500 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33139 ) CrrY-8I-2Ip
TILE v [ Delete THTLE [CICharge £ Addition
NAME BONAUENTURA, RIPA HAME
STREET ADDRESS | 407 LINCOLN RD #500 STREET ADDRESS
CITY-SF-ZP MIAMI BEACH FL 33139 CITY-ST-2ip
TITLE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-21p
me 3 petete TME O Cmarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP Ciry-8Y-2p
TITLE 7 Delete TNLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2P CITY-31-2P

12, | hereby certify that the infarmaiion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legat effect as if made under cath, that { am an officer or director
of the corporation or the recaiver or trugte owergd 10 exacute 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 gddrasswith all other like empowered, R

SIGNATUHE:%F == R.Ee~ 'ngi -23 9,

-— ¢
FYPED OR PRINTED HAME OF STGNING OFFICER OR DIREETOR  © Dayume Phone ¥




