FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P94000093160 2 Secretary of State

1. Entity Name 03-03-2003 90974 047 ***150.00
RUBEN AND DORCAS LAPEYRE CORP.

Principai Place of Busingss Mailing Address ) . .
12310 SW 39 TERR ' 12310 SW 39 TERR 24054
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”"”m m ’Im I[m Ilm "]" "m "Nl m“ m" hm I"” "” l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65.054 1581 Not Applicable
4 Country Zip Couniry 5. Cerificale of Status Desired (] fese-'gfq lﬁ:’a";‘m”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - — - = I et —t FoN P2y = Voo e el ——- ] e e e T e -~
RE, OR B Street Address (P.O. Box Number is Not Acceptable)
12310 SW 39TH TERR +
MIAM! FL 33175 ° ‘J
' City FL Zip Code

8. Tiae above ramed entity sdbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetcg agent.

SIGNATURE L
e .. -, Signature. typed or piinted nama of regisiered agent and tille if applicable. {NOTE: Registered Agant signatura required when rainstating} DATE
7.7 FILE NOWIN FEE IS $150.00
L . y . 9. Election Campaign Financin
e After May 1, 2003 Fee will be $550.00 Trj:t I;Snd Coﬁwl:\'gbution : | fdsd-g:RoN;?;sB ©
“Make Check Payable to Florida Department of State ’
0. -~ . OFFICERS AND DIRECTORS I 11. ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o T vy ”
TILE DAs * '.'._ O pelete TITLE [J Change [T Addition
NAME LAPEYRE, AMARO R NAME
STREeT ADDRESS 112310 SW 39 TER STREET ADDRESS
cry-st-ze - IMIAMI FL 33175 CITY-5T-7IP
MLE 7] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
L T T A N Oogles . f.Ime e [ Change [ Addition
NAME . NAME ’ - == )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE ' [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE " Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TILE O Delete TITLE ) Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and ibat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empowered.
SIGNATURE: £ SIGIATZY Sl UIRED Goz) IRG-E£3

SIGNATURE AND TYPCD OR PriwieD WE r SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

s ———

CR2ED34 (10/02)



