2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000074969 Mar 23, 2001 8:00 am
iy Secretary of State

TUPI INC.
03-23-2001 90043 034 ***150.00
Principal Place of Business Mailing Address
4141 NE 2ND AVE 4338 SW 8TH STREET
MIAMY FL 33137 MIAMI FL 33134
us us

T

et e [ rarge e~ | MIHMHHRNT

Suite, Apt. #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o #

/e A

Cityﬁ%St[a; " FL . City &%e!,}m / FC— 4. FEI Number 65-0770150 ﬁzfiiizme
Zi[ba } 3 -7 Country Zp 33 '&7 Country 5. Certificate of Status Desired O fesa';gagg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAGO, NATALIO ) o IV‘ n‘ ﬁT’M& * H UGO
. Street Addras= (P (). Bog M ik~ ieNnk A £l P
?:gor:omnkennmom e ME g”aﬁffé_r.‘ o ;yé//o Y/ =
MIAMI FL 33175 : — :
v Migm FL | 53737

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

SIGNATURE @ ’//CA) /

Signature, typad or Med name of registerad agant apd tile it applicabla, {NOTE: Registered Agent signature required whan reinstating) DA1f !
, o o ¥ ™
9. 1h|s corporation s eligible 1o satisfy its Intangib FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees -
{See criteria an back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS Vs 12. Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE D ™ Delete TLE I . [ change  [Rrfdition | S
e FERNANDEZ, ADRIANA E e MARTINEZ WuGo S

streeT A00REsS | 9000 NORTH KENDALL DR, #K401 STREETADDRESS | L0 f f / ME 20 3

cmy-st-z | MIAMI FL . CITY-ST- 2P miamt- M. 23137 ﬁ

TITLE D [B/Delete RIS \/ F [J chaige  [CHddiion %

NAME VAGO, NATALIO F NAVE 0 oL L ADA JUAN C

sTreeT Anoress | 600 NE 36 ST #307 STREETADDRESS |Lf of | W E A Cv&

CITY-ST-2IP MIAMI FL 33137 CITY-ST-IP MrAamt. H . 33 /;7

TITLE ) - O3 Delete TITLE < Ol Change  [#Addition

NAME . NAME CollADA JVAN C

STREET ADORESS STREET ADDRESS | (£ fd( Ne 2

CITY-ST-2IP : CITY-S7-21P mami. . 22 [57

TITLE [ Detete TITLE [JcChange  [J Additien

NAME . NAME

STREET ADDRESS” STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does pedgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this repart or supplemental feport is true and accughte &nd 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 trusfee empowered to exeglUte this repert as reguired by Chﬁter 607, Florida Statutes; anc t!7w name appears in Block 11 or Block 12 if

{:]

% p&@ﬁlﬁéﬂ}r

PED OR PRINTED NAME oismuma OFFICER OR DIRECTOR fo

changed, or on an attaghment with an gddress, with all other like enfoowered. I—/U&ld M KT/A/ZZ
SIGNATURE: [/J/

Daytime Phone #




