2000 UNIFORM BUSINESS REPORT (UBR)

veene

DOCUMENT # P97000026494
1. Entity Name May 09, 2000 8:00 am
LUPORINI CORPORATION Secretary of State
05-09-2000 90091 005 ***150.00
Principal Place of Business Malling Address
4915 SPRING RUN AVE 4916 SPRING RUN
ORLANDO FL 32818 ORLANDO FL 328193360
us us
R g KRG EAEITER
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3437266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRUZ, LUIZ Street Address (P.O. Box Number is Not Acceptable)
7525 NW 5720 AVE
MIAMI FL 33186
T T T oy FL | 77 Coce "

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

SIGNATURE
Sigrature, lyped or printed name of registared agent and e it applicable {NOTE: Registered Agent signature required when reinstating) DATE
o i pecaor s om0 suiy s e || FILENOWILFER (S 18000 | 0. etonCarpmnences 5,00 e
W ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE [ cChange [ Addition
NAME SOARES, ALEX P NAME
sreeT apoess | 4915 SPRING RUN AVE STREET ADDRESS
orv-st-zp | ORLANDO FL 32819 OITY-5T-21F
TITLE ST [ Detete TITLE Jchange [ Addition
NAME LUPORINI, ANNA L NAME
streeT Appress | 4916 SPRING RUN AVE STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32819 CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
. STREET ADDRESS | _ QIHEET ADDRESS =l
CITY-ST-7IP CITY-ST-2IP
TTLE O petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-21P
TIFLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P / CITY-ST-2IP

d this filing does ngt gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
Brt is true andaccurate and, that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

& empoweredfto execule this répor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ddress, with alf\cther ke empovfered.

13. | hereby certify that the information supg!]
indicated on this report or supplementa;
of the corporation or the receiver or tn
changed, of on an attachment with

SIGNATUR AT, e K e A Vs olasloo  (ag1) 22623737

smmt?dsncsn OR DIRECTOR Date Daytime Phore #

/

[T

- =



