FILE NOW: FILING FEE AFTER MAY 13T i3 $550.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LIPSKI, INC.

P93000081895 (3)

Mailing Address
635 FUCLID AVE

Principal Place of Business

€35 EUCLID AVE

FILED
Jan 20 1998 8:00am
Secretary of State

AT

#1110 #1110
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE [N THIS SPACE
us us 3. Date incorporated or Qualified
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
3l EEI 65ﬂ454133 Nat Applicable
Suite, Apt #, elc Suile, Apl. #, ele. i
¥ I P & Ceniticate of Status Desired O $B'75 Additional
22 27 Feo Required
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
E\ L ] 28] T Trust Fund Contribution Added to Fees
Zip Country - 4 Country 8. This corporalion owes of has paid the current year Intangible
?{\ El 29] S—OJ Personal Properly Tax due June 30, yos [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Straet Address (P.0. Box Numbor is Not Acceplable}

ROBEAT LIPP 81 Namo
635 EUCLID AVE =
#110
MIAMI BEACH FL 33139 83
84| Ciy

85| 7ip Code

FL

agenl. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant o the provisions of Seations G07,0008 and B07.1508. f orida Statutes, the above-named corporalion submils this statement for the purpose of changing its registrod
office or registered agent, or bath, in the Slale of Florida. Such change was aulhorized by the corporation’s board of directors | hershy accept the appaintment as rogistered

B A T

indicated an this annual report or,
olficor or diroctar of the corpargh
Block 12 or Biock 13 if changéd

1 Of 1o reGeive

r.- 9 r. I FL . JJEI_ T .0

Sigratare, fypeed o preled narme of rege e Agecl and W i appteatlo TTINO T Registeed Agenl Bgnature roquired whon feinstatingl ~
12, OF £ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THIE P ' T T o 1 [T Ehange” [ Agtion | &
NAME LIPP, ROBERT 12 NAME §
sireeT aporess | B35 EUCLID AVE., #110 13 STHEET ADIDRESS 2
CITY-ST-2P MIAMI BEACH FL 14ITY-81-0p &
TLE [T orLete ZNEE O change ] Addition |O
NAME 22 NaME
SIRCET ADORESS 23 STREFT ADDRFSS
CITY-5T-2P 2 4CHY-51-2p
e N I B T SO T Changs ] Addition
HAME 3.2 NAMI
STRELT ADDRISS 33 STREEN AUDRESS
CITY-ST-2P o 34 CITY-S1-7P
e '_' T T e PYRIIT, B [T Change [ Addition
NAME 4.2 KM
STHEET ADDRESS 43 STRELY ADDRFSS
CITY-S1-2% o 44 CIIY-ST- 79
TIE 1 breere 51T0LE [T Change [T Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-S1- 7 - 5.4 01Y-51-2F
o R B T FYEG T Crange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ALDIESS .
ewstw | 6.4 0IY-$1- 2P
14. | herehy cortify thal the information supplied will his Tling docs not qualify for the exomption stated in Scction 119.07(3)(i), Florida Slalules. | further certify that the infarratian

ipplemental annual reporl s e and accurate and that my signature shall have the same legal effoct as if made under oath: that | arm an
ialen empowered Lo execute this reporl as required by Chaptor 607, Florida Statutes; and that my name appoars in

%@ilh an address.

[-7-9Y a9 5971



