2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P94000093160 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
RUBEN AND DORCAS LAPEYRE CORP.
Principal Place of Business Maifing Addrass
12310 SW 38 TERR 12310 8W 38 TERR
MiAME FL 331758 MIAME FL 33175
e T AR
Suite, Apt ¥ etc . Surte, Apt #.elc MOORE CRZE034 (11/03) —
City & State City & State - ] — 4, FECI Mumber Applied For
- 65-0541581 Not Applicable
Zip Country zp Couniry 5. Ceriticate of Status Desred 0 }%g‘gesq ﬁéﬂonai
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
%%gfg g& %g'ﬁ-{D-?EER Street Address (P.0. Box Number is Not Accept;ablea
MIAMI FL 33175
City FL J Zip Code

8. The abave named entity subrds this statemnent for the purpose of changing its registered office or registared agent, or bolty, in the Siate of Flonda. | am famihiar with, and accept
the obligations of registered agent.

SIGNATURE i - =
Swgnature, yped o printad namae of regstered agem and e A4 apphoable. NCOTE Regsterad Agent sgnatuce raqured when caingiating) LATE
FILE NOWH! FEE IS $150.00 . ) . .
; L =

At Hay 1, 2008 F wi be $550.00 T 3500 eree
KMake Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HHE DFTS 3 pessle TRE 3 Change ] Additien
TAE LAPEYRE, AMADO R HABAE
STREET AGI0RESS {12310 SW 39 TER STREEY ADDRESS
CITY-57-2P MIAM FL 33175 CiTy-5T-7P
TIE £ Detete TME 3 Change [ Addition
HAME HAME
STREET ADDRESS SREET ADDRESS
CITY-57-2p CFY-5T- 2P
TE 7 Ceiete THE {3 cChange £ Adgition
HAME NAWE )
STREET ADDAESS STRFET ABDRESS HOOOORRR2709
CITY-§7-2IP eire-SY- 28 GEH’EEE’S“ "88{755“524 15[] - m 7
TIE 7 Detete TiTeE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CiY-ST-21
TLE {1 petete TRE {IChangs ] AddRicn
NAME NAME
STREET ADDRESS STREEY ADDRISS
CITY-51-2P Cive-Si-2p
TITLE 73 Desete e ] Change 3 Addition
NAME MAME
STREET ADDRESS STREET ABDRESS . _
CITY-57- 2P CITY-ST- ZIp

12. | hersby certify that the information supplied with this likng does not guadify for the exemption stated in Saction 1 !9.9?%3){i), Florida Statutes. | urther cartify that the infarmation
inchcated an this report of supplemental report is true and accurate and that my signaiure shall have the same Jega! effect as if made under caln, that § am an officer or director
ol the corporaton or the recaver or rustee empowered 1o exacute this report as raguired by Chapter 607, Florida Statuies; and that my name appeats in Biock 10 or Block 11 i

changed, or on an attiachment with an add;i?a other ke ernpowered.
SIGNATURE: X__ 10 ,3’/ 5‘4’/ 4 ‘g; (305)225- 6530

HATUAE AND TYFED OR £ AME OF SIGNING OFRICEH OR DIAECTOR Dawviene Prane ¥




