2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017490

1. Entity Name

LUPO INTERNATIONAL REALTY INVESTMENTS, INC.

Principal Place of Business

190 WEST GLADES ROAD
SUITE C
BOCA RATON FL 33432

190 WEST GLADES ROAD

Mailing Address

SUITE C
BOCA RATON FL 33432-1642

2. Principal Place of Business

3. Mailing Address

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90090 027 ***150.00

I

U

A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650663 Applied For
738 Nat Applicable
, " - —
Zie Country Zip Country 5. Certificate of Status Desired [ ?g'gssq Lﬁi‘ﬂ""“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPQ, JACK ' oo T Street Addresé (P.O. Box Numbir is NGUAcceptable) - -t
190 WEST GLADES ROAD
SUTEC
BOCA RATON FL 33432 . ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, yped of printed DA o 1egistered agent and we f applicable {MOTE, Pegiaterad Agend signatute requived whan rainstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Imangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig g

“Trust Fungd Contribution,

$5.00 May Be
Added to Fees

(See criteria on hack) a Make Check Payahle to Departmant of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
3 DP O Delete TITLE [ Change [ Addition
NAME LUPQ, JACK HAME
sTreeT ADDRESS | 190 WEST GLADES ROAD STREET ADDRESS
erv-s1-2¢ | BOCA RATON FL GITY-§T-2P
TITLE DS [] peete TIME [ Change [ Additien
NAME HUMPHREYS, PATRICIA A HAME
sTrees anoress | 190 W GLADES ROAD, #C STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TNLE O ogrete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-2IP e CITY-§T-2P -~
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE 3 pelete TLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1-717 CITY-ST-7IP
TITLE [ gelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP

13. | hereby certify that 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 accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aﬁachmeﬂh alipther like empowered.
- M\ A "(%)2"92“."?* PRI é/
SIGNATURE: T v, . ﬁu,(\::wh:u g o, / o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ST/ -8 24y

Daytime Phona #

CR2E034 (9/99)



