2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033180

1. Entity Name

RUPEES, INC.

Principal Place of Business

415 NW 27TH 8T
MIAMI FL 33127
us

Mailing Address

415 NW 27TH §T
MIAM! FL 331274125
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90130 022 ***150.00

T

DO NGT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & Siate City & State 5 U '
6 88542 Mot Applicable
Zi Counts Zi Countr . iti
P Lniry P ountry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
Fes Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FARRA' M|GUEI- G Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
MIAMI FL 33133
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the.S;taté:éﬁ Fl_pfigé,‘ : , .
SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable (NOTE: Registered Agent signature required when remnslatng) DATE
9. This corparetion is eigible to salisly s Intangile | FILE NOWIN FEE IS $150.0 10._Flection Campaign Financing__ _ _$5.00 ey Be-
rax fiflng rSGiferHEnt aNd SIEtIs 10 do 56. = After MAY 1, 2000 Fee will be $5 Teust Fund Contabution. O Mided to Eoas
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete e [ Change [ Addition
NAME DHUPELIA, ARUN P NAME
sTReeT ADDRESS | 4000 TOWERSIDE TERRACE NO. 302 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ Change  [] Additicn
NME ] i L NAME
CSTREET ADDRESS | Hig T et anoriss |- S U .
CITY-51-21P CiTY- §T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F TITY-$1-21P
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TITLE [ Delste TILE [ change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered t0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i~
& ;

N ;! ‘\Elﬂ i

" i N

. iy WHHE

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b\ﬂ\dq'f\'\h

changed, or on an attachment‘lith n address, with all other like empowered.

SIGNATURE: ___< RS i §. () 94 - P49

Daytime Phone #

q\lw%l‘ =

Date

CR2E034 (9/99)



