2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093160 Jan 25, 2000 8:00 am
1 Bty Noms Secretary of State
RUBEN AND DORCAS LAPEYRE CORP.
01-25-2000 90093 024 ***150.00
Principal Place of Business Mailing Address
12310 SW 39 TERR 12310 SW 38 TERR
MIAMI FL 33175 MIAM} FI. 33175-3020
00008677
T T ARG AT IR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE W THIS SPACE
City & S City & . ~ |Applied F
ity & State ity & State 4. FEI Numnber 65-054 1581 {; {N?fle ’:‘"orl .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
| 76" Name and-Address ot Current Registered-Agent- — e m- s 7:-Name and-Addréss o!-Naw-Rogiste«ed:Agent-.;;—:-——' =
Name
LAPEYRE, AMADO R Street Address {P.O. Box Number is Not Acceptzable)
12310 SW 39TH TERR )
MIAMI FL 33175
City FL Zip Code

m-——m-ﬂﬂv-w‘——“m'“—\’-“‘l [

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signawse. typad o printed name of regisiers agerm and lite i apphcable {HOTE Regisierad Agent signatuie fequired when ieinstating) 0ATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Elscti o
| B tion Campaign Financin:

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund € (fmfbuﬁ;n g 0 ﬂ'gq‘,“‘li‘;fe

{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPTS 1 Delste TITLE O thange [ Addition
NAME LAPEYRE, AMADO R NAME

staeeT aporess | 12310 SW 39 TER
CITY-ST-21P MIAMI FL 33175

STREET ADDRESS
CITY-ST-ZIP

TITLE . [ Delete TITLE O Change [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP . ; .. CITY-§T-7 . e ) e

TITLE 0 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-5T-2IP

TMLE ) [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 1 Delete TILE ) Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Celeta TILE {J Change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name(e%pears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered. 05) 225—6'9’30
SIGNATURE: __IGNSRITEY Y eED R TRY.%

SIGNATURE AND TYPED oRFHIN‘rEsaAJE OF /IGNI OFFICER OR DIREGTOR Data ™" Daytime Phone #




