FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
Segretary of State

ANNUAL REPORT / .
- [ﬂ())ﬁgior- CORFORATIONS a {

FLORIDA DFPARTMENT OF STATE

Sandra B Marlmarm

1096 5.5, AL,
DOCUMENT # P94000033180 (8)

1. Corporation Name

RUPEES, INC.

| OO

Principa! Place of Business Maling .Aiiix]rress
#5 KW 27TH ST 45 NW 27TH 87
MIAMI FL 33127 MIAMI FL 33127
us Us N

‘"'3_"@;,"]55&{5&5&1 or Quialified 35. Date of Last Report
05/03/1994 - 01/13/1995

T o - A-ppheci‘Ffar— 1

| 2a. taaiing Ad

4. TO Number
65‘0488542 TNt ABp‘-u:ahE
$8.75 additional

Fee Aequired

55.“00 May Be

2. Prncipal Place of Business

[21]

[22]

Soile, AL 8. el

Sute, Apl. #, etc. .
e AP 5. Certificate of Status Desired M

6. Election Cﬁﬁlpaugn Financing

Ciy & State Gy & State

23 Trust Fund Contribution Added to Fees
Zp Country o 77;17 o B _- CJ":U; 7 - MB. This carparation has hablity for intangible tax umierW; 979‘032. ------
—E\ 25 29 EOL Florica Stalutes B ves [No -
9. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Registersd Agent
T 81] Namw
FARRA, MIGUEL G 82| Sireet Address (7.0 Bax Nambar s Not Accaptable) B
2699 SOUTH BAYSHORE DRIVE - o |
MIAMI FL 33133 8
B4 City 85| Zip Code
FL [*|

1 Porsuani 1o the provisons of Sectons 607 0502 & BT TR06, Finrda Siatotes e akove named Coraraliont sulimits Eis statement far the purpose of ¢hanging 113 regstered office
or registerad agent, or both, in the State of Florida. Such changée was authorized by the corparation's board ol drectars. | norety accept the appointimant as regstared agent. Tam
famitiar with, and accept the ohiigations of, Section B0Y 0504, Horida Statutes.

SIGNATURE __
S

T hare

B LS|

12. OTFICERS AND DIFE

-
CTORS ALDTIONGOHANGES TO OFFICERS AND DIRECTURS IN 12 3_

TITLE §] N T : o o T Cangs L Adation | g

NAME [HUPEUA, ARUN P 12 NAME g

STREET ADDRESS 4000 TOWERSIDE TERRACE NO. 302 3 ST ADDRESS &

CiTy 5727 MIAMI FL 33138 - R osom-s e S ] &

TImE [ DELETE 2 10k (1 Crangz [ Adfnon O

KAME 2 2haNT

SIREE T ADORESS 23 5IREE] ADDRE S

Cv-ST-2IF D 1 LI b M . |

THLE ] DELEIE 31N0E [ chasge 3 Adidtor

NAME 372 NAME

STREET ADDRESS 33 SIREIT ADDRE 55

City-ST-2P D [ ELC14 1% et S e S

TILE [] DELETE ERRAI: [ Cnange  [] Addten

NAME 47 KAME

STREET ADDRESS 43 STREET ADDRE S

Ciry-st-2F R W CA=LLAR |12 S ]

TITLE [ DELELE 5 TLE [ Changs [ Acditin

HAME 57 NEMF

STREET ADDRESS § 3 5TR: [ ADIRISS

Ciny-st- 2 e e B B R TEIL At A — |

TIMLE 8 1Tilf [ Change ] Additan

NAME £ 7 hAME

STREEY ADDRESS £ ISIREE ADDRESS

LIy -ST-1F - paony- s ae | ]

4. 1 Go hereby Certify that the mformation scppkad with tiws g is volLntany fumished and ooes no: (A 107 e Exenption stated in Section 119 073k, MNorida Statutes | further
certify that tha infarmation indicated on this & wad Feport or supplemental annual repart is trug g accurate and that my signature shall have e sarme legal effect as i made under

paih; that Fam an officer or director of the corpor ation or the receive or trustec ampown ered to execute this ro ot as reduirgd by Chapter 607, Flonda Statutes: and that my narne

appears in Block 12 or Biock 13 i changedyor on an attachment wiln an address
7 (\ q . On) 4343

SIGNATURE: Nk
SIGNATURE AND TYPE OR PA AME OF SIGNING OFFICER OR DIRECTCA Sl Clayrws P o B

e e



