8
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT # P95000063824 . - Apr 24,2001 8:00 am
- Eo tane ecretary of State
LIPPER CONTRALS, INC. 04-24-2001 90325 045 ***150.00
Principal Place of Business Mailing Address
9230 LAGOON PL, P.0. BOX 660791
SUITE 404 MIAMI SPRINGS FL 332660791
FT LAUDERDALE FL 33324 Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 24494 Mot Applicaile
Zi Count Zi Count it
* ountry v Uy 5. Certficate of Status Desred  [] 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'INGS' INC. Strest Address (P.O. Box Number is Not Acceptable}
3732 NW 16 ST
FT LAUDERDALE FL 33311
Cit Zip Code
4 i P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed o printed name of registered agent and title if appicable, (NOTE: Regis:ered Agent s°ignature required when rainstanng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEEZ 1S $150.00 ‘ N ‘
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $350.00 echon ampalgntinencing $5.00 May Be
g re ' Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a take Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition g
5 S
e DELCIELO, ALEXANDER e S
STREET ADORESS 9230 LAGOON PL SU”‘E 404 STREET ADDRESS g
CITY-ST-21P CITY-ST-21P @
FT.LAUDERDALE F[ 33324 o
TITLE [ Delete TITLE I Charge ] Addiicn EE)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2P
TILE [ Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS TREET AGDRESS
CITY-8T1-21P CITY-ST-2IP
TILE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 Delete THTLE [ Change ] Addition
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empoweared to execuie this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, with all othgy,like emp red.
SIGNATURE- %&P/Na&x_. /}.z} ém =~ 20 0/ Zo s E7Y. és“,’;
SIGMATURE AND TYPED CR E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore




