2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p96000017490 04. 2001 8:00
1. Entity Name ¢ May ? y am
LUPO INTERNATIONAL REALTY INVESTMENTS, INC. Secretal ) Of State
) 05-04-2001 90171 030 ***150.00
Principal Place of Business Mailing Address
190 WEST GLADES ROAD 190 WEST GLADES ROAD
SUITE C SUITE C
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2. Principal Place of Business 3. Mailing Address D l] 0 4 Bg 7 4
Suite, Apt. #, stc Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0663738 Not Applicable
Zi Countr Zi Count it
P urity P Uiy 5. Certificate of Status Desired ] $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPO, JACK
190 WEST GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE C
BOCA RATON, FL 33432
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable [NGOTE: Registered Agent signature requircd when reinstating) DATE
e : F{L_'__E NOW 9. Election Campaign Financing $5.00 May Be MakeCheckPayable to
Y FEE 1S $61.25 Trust Fund Contribution. U Added fo Fees ‘Department of State - .
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (7 Delete TITLE [ Change [ Addition
NAME LUPO, JACK NAME
STREET ADDRESS 0 ' .GI AD TREET ADDRESS
oITY-ST-21P 190 WEST ES R'OAD’ 'SUITE C EITY ST-21P
- BOCA RATON, FL._ 33432 el _
TITLE [ pelete TITLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP QITY-ST-ZIP
TILE _ [ Deiete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE (O Delets TITLE [7) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-Z1P
TITLE [ Dealete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ™ Delete TITLE [Jchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is irue and accurate and 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allsther like empowered.
YW N T PN e
CHzdfor  Si-3-y24d

SIGNATURE: /‘\’""_ -3 -

SIGNARUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ZE037 (11/00)



