FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF 'g”ff May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Morthfin

ANNUAL REPORT Secretary of Slale Secretary Of State

1998 [ VISION OF CORPORATIONS

DOCUMENT # Q@\%QOOOOB’HD

1. Corporation Name

LUPOMAS INVESTMENT CORPORATION

Pringipal Place of Busiags _I‘Iulmg Addross
1699 CORAL: WAY STE.S510
MIAMI, FLORIDA 33145 DO NOT WRITE I THIS SPACE
[75. Date Incarporated or Qualified
. - 4/12/1995
2. Principal Fiace of [ - 2a. Mailig Address 4. FEI Numnber Appliod For
21 2| 65-0388899 Not Applicabi
o, Api #.etc Soten, AL #. elc, :
Suite. Ap e ! 5. Certificate of Stalus Desired D $B-75 Adcfmonal
22 27] I Fee Required
- Cily & State Doy & St 6. Electon Campaign Financing $5.00 may Bs
E _— 23J Trusl Fund Contribution a Added to Fees
Zip Courtey A | Couniry 8. This corporalion owes or has paid the current year intangible
241 25 - 29} B 331 Fersoral Property Tax due Jung 30 X){Yes [ na
‘ 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
B1} Mame
RICARDO MARTINEZ-CID, PA.
1 699 CORAL WAY STE. 5 1 0 B2| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA 33145 3
= -
84| City FL 85] Zip Code
4. Pursuant 1o the pr ovis ons of Sechons G07 0607 &7 l'ﬂ_(._{ﬁw*’lii Fiorida Statutes The above-named corporation submits this staterent for lne purpose of changing s registered
oftice o regustercd agent. o bolb e the Stee of odda Sach enange was althorized by the corporalion's beard of directors. | hereby accepl the appointment as registered
agenl. | am lameliar with and nccepl the oblgal ons of, Seckon G07.0505, Florida Slatules
SIGNATURE _ _ __ I e
Slgratin \, wed v et e Gl ] SRR SN ESN U TRUM L X lNOh Hen g-sln ol Aqm! RILMT r(rw o e e NG Laling) DATE i:.
12. QI HS & 10HS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PRESIDENT ‘O oren 11U O Change TJ Addition =
HAME LUCARINI, MASSIMO 17N ;S
suEranktss | 170 OCEAN LANE DRIVE #812 1SSAILT FODRESS D
X o
| trstar 0 KEY BISCAYNE, FLORIDA .53149:‘1 43 Lo LSEIRT (R RS . o
i DILETE z1Te [ Change [T addition | ©
NAME . 2.7 NAME
STREET ADDRE S5 2 3STREET ADIRISS
CITY-8T-21IP o e 2 4CTY-51-21P
THLE Onitsn FXREIT: [ change LT Addition
RAME 37 NAR
STREET ADDRISS 33 SIRLIT ADDRESS
cuy-si-2p o _ 34 CITY-S1-2IP
TITLE CJ oriete 41T 1000025208 O Ao
o ~115/13/33--01061--010
STREET ADDRESS 435TAILT ADDRISS %150, 00
CiTy-57-2ip s LALIY-S1- 2P
TINE O oiie S1TINE M Change T Addition
NAME 5.2 NAMI \L
STREET ADDRISS S3STHCET ADDRFSS g\\‘\
CITY-51-2IF L ) o ) ) . 54C1Y-51-20 L
TIILE O oicene 6117 : O cuge LT Additon
NAME 67 HAME
STREET ADDRESS HASLAEE] ADURLSS
| tIy-S1-2f | . o A baCy sT7R e - ;
14. | hereby cortify that e et on suppb ot s hog (!u e o gualty fo tl o exemphon slated in Section 119 B7(3)0), Florida Stalules. | furlner certify that the information
indicated on this anroy report or soppletnert ane ol repodl s true and accarate and thal my signalure sha | have the same legal eflect as if made under path; that | am an
officer or chreCton « 1ne o« pfonrtied o e e ereer o ietee ernpowered 1o excedle th s report as reqaimed by Chapler 6§07, Florida Stalules, and thal my name appears in
Block 12 o Block 1511 ¢t aoeen punattagfirnent w o an i\(I”I(JF;S‘
SIGNATURE: AR Estoent  UJ28/93  Cmes)usi-viy
YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR u,c AT e




