2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90381 001 ***150.00

DOCUMENT # P93000002295

1. Entity Name

LOPRESTI ENTERPRISES INC.

Mailing Address

2210 COLUNS DR
MIAMI FL 331391718
us

Principal Place of Business

2210 COLLINS AVE
MIAMI FL 33139
us

AR A

3. Mailing Address

SWis Collivs Bv

Li‘pal Place of Busjness

"l Collins Av

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

CUO-GN

Suite, Apt. #, etc.

#/5i8

City & State City & State - 4. FEl Number Applied For
. Rencyy  FLU {1 é&l}o&f + 650384804 Not Applicable
Zi C Lm‘lry Zip Country . ) $8 75 Additional
5. Certificate of Status Desired I} . X
3‘ilL\0 » 5‘ A 33“—1 .94 U- 5\ A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, GERARDO Strest Address (P.O. Box Nurnber is Not Acceptable)y” ST
2210 COLLINS AVE - .
MiAMI FL 33134 ™
City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tile 1l applicable. {NOTE. Registered Agent sigrature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTVS 3 pelete TITLE ?T' [¥ Change [ Addition
NAME DOMINGUEZ, GERARDO | NAME Domincue? E=eneho

streer aporess | 2290 COLLINS AVE sTREET AoDRESS | RO Sw J2e <X

omv-s1-2¢ | MIAMI BEACH FL CITY-5T-2 tarvn FC 33(1q0

TmE ' (1 Delete T Vv F : [ Change i) Addiion
HAME ; N NAME me RGOl A(g w&n

STREET ACDRESS STREET ADDRESS 3‘-(0 s f22

CITY-ST-2IP CITY-ST-ZP M FLO 33 Yo

TITLE M pelete TILE O change  [C] Addition
NAME wME Rt G A i
STAEET ADDRESS - - STREET ADDRESS

CITY-51-21P CITY-ST-2P

TLE O Delste TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CImY-ST- 2P

TLE [ pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 1P ] CITY-5T-2IP

TITE " [ Delete TME [JChenge [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try#3nd accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiue~ar trustee empowgrefi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, oF on an atige ith 30 address, wifn &M other like empowered.
SIGNATUR MINESES GeLhedD OL-21-2000 2S5 9E9-3335
Data Daytime Phone #

Rd=TED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3 i

SIGNATURE A

CR2FNRA (G/a0)



