FLORIDA DEFARTMENT OF STATE

Sandra B Mo tham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

C.J. LUPAT\, INC.

Sezretary of State
DIVISION OF CORPORATIONS

0 A

Principa! Place of Business " pMaling Arldress
1485 GARDEN ROAD 1485 GARDEN ROAD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
3. Dale Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business ) ' 2a. I‘.‘Imhmg‘ Adcress ' 4. FEI Numbes Apphad For
TS .
21| _ _ 26} o 1 &0 Not Applicable
¥ Suie:, Ap? s = ith
Suite, Apt. #, elc. | Suite, AD %, el 5. Cerlificate of Stalus Desired 0 $3.75 Add_lllonal
'5] 2?[ Fee Required
City & State _ Oty & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 28!_ ~ Trust Fund Conlribution Added to Feas
F{s] Courtry e 8. This corparation has hability for intangivle tax under s 199.032,
24 25 |29] Flonida Statutes ves [INo
g. Name and Address of Curren;__ﬁggiE'liteq Agent - o 10. Name and Address c{New Registeraed Agent
81] Name
LEVY, ROSE 82 Srect Address (PO Hox Number is Not Accaplable)
1485 GARDEN ROAD
FORT LAUDERDALE FL 33326 83
[eal Cry FL ‘as Zip Code

da Granres, the above-named corporation subimits 1hvs slalement for the purpose of changing its registered office
Ltharized by the corporation’s boand of chrectors. | hereby accept the appointment as registered agent. | am
3 Stlatutes

11, Boriiant 10 The provisions of Seciions B07.0602 and 6071508, Fion
ar registered agent, or both, in the State of Flonda Such: chiange w
Jarmiliar with, ana accept the obhgations of, Sechoa GO7.0500, Fioidzs

SIGNATURE | —— . . . . . o . L e _ .

€l 3 L o P L e O G e A T A e gy LTt R bl Aot 5 padtint epneal whe o S DATE &
12. ‘ GIFFICERS AND DIRTCTORS I K ADDITIONS/CHANGE § TO OF [ICERS AN DIRECTORS IN 12 %
TILE D [ oeLere | T [l Change [ Addton |
NANE LEVY, ROSE 12 NamE 3
srecraporess | 1485 GARDEN ROAD 13 STREFT ADDRESS et
CHY-§7- 2P FORT LAUDERDALE FL 33326 14CNY-ST- 2P &
e ) T oeiee 7T ' ) [] Change [ Addition | ©
NAME 2ENAME
STREET ACDRESS 23 SIREFT AUORLSS
CiTY-ST-2IP ] o FALITY-51-2IP
TILE [ DELETE 313 [ Crange ] Additien
NAME 22N
STREE] ADDRESS 33 SIKFET ATORESS
CITy-§1-21P i 346V §1-2F |
TITLE [ DELETE 41 TIE [] Chaage  [] Adgtion
NAME 42 NaNT
STREET AIORESS 43 SIAEFT AI0RE 35
oy ST - S 440ITY-S1- AP
TTLE ] DELEIE 5 1TITLE [J Change [ Addition
NAME 52 1AM
STREE | ADDAESS 53 STHEET ALIRE 55
CITY-31-7 ) S4CIEF-ST P
TIFLE I DELETE 6 1TiTE [ Change  [] Addivon
NN 62 NakT
STREET ADDRESS £ 3STREET RDRISS
CTY-S1-2P BACIT-STIP |

14. | da hereby cerify that the informalon sy
cetify that the infonmaton inchcated on th
oatrt that | an an ofcer or drector of T
appears in Block 12 or Block 13.1f chan

SIGNATURE:

vl s fling is flfintadly funished and doss not Gquality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
e renort OF S mental annua’ report s brue and accorate and that my signature shal: have the same legal effect as if mace under
orporation o e AT #} < e powsad 10 exevuln s repart as requered by Ghapler 607, Florida Statutes, and that my name

. o et - 4/’0 /q@ - @52) 3 7:?50?_
o

Oa g rone #




