FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Jan 30, 2002 8:00 am

DOCUMENT # P97000041190 Secretary of State
1. Entity Name ' .
LUPO SERVICE SYSTEM INC. 01-30-2002 90091 045 150.00
Principal Place of Business Mailing Address ,
10301 LEXINGTON ESTATES BLVD 10301 LEXINGTON ESTATES BLVD
B0OCA RATON FL 33428 BOCA RATON FL 33428
N B (RO EAL X SR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0751451 Nat Applicable
2l Country Zip Country 5. Certificate of Stalus Desired [ ?i'ggqf‘i:’:;ﬁ""ﬂ'
6. Narﬁe and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
- - - Name —a .
M u'l' DIANA Street Address (P.O. Box Number is Not Acceplable)
1450 S.W. 17TH ST.
HOMESTEAD FL 33030
Y Gity FL | ZPCoce

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

SIGNATURE
Signatwe, typad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangicle FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|||qg requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fees
(See critaria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTQRS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D O Defets TNLE [J Change [ Addition
NAME LUPQ, ANGELO NAME
staeeT aooress | 10301 LEXINGTON ESTATES BLVD STREET ADDRESS
orv-st.2p | BOCA RATON FL 33428 CITY-ST- 2P
it D 1 Delete me [J Change  [J Addition
NAME LUPQ, VILMA NAME
streev aooress | 10301 LEXINGTON ESTATES BLVD STREET ADDRESS
crv-st-ze | BOCA RATON FL 33-4287 CITY-8T-7P
THLE — _ Ooelete TILE ~ . [J Change [ Addition
NAME : NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2p
TTLE ‘ 1 pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ petete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-§1-2p

13. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental reporLis4€ 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 truste is ig gatiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-s

SIGNATURE: _( SIGINS 2T oo ) R0 Jf/g)zl/gz [Fer) 218-8643

’Dayt:me Phone &

SL28GE0

AV

CR2E034 (9/01)



