2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

CUPE INVESTMENT, INC.

P98000005329

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90122 008 ***150.00

Principal Place of Business

3000=6-W—t M-AVENHE

Qoo sw §M sT F24
Miralt, Flozidn 33414

Mailing Address
J000-G-We-HRH-AYENLE

A28
Qoo Sw B gt #z4
M, Flopicda 33174~

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

AR

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650863910 Not Applicabic
Zi Count 2i i
P ountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6."Name and Address’of Current Reglsterad Agent 10 T 7T 7 7 7. Name and Address of New Reglstered Agent ™ ~ B
Name
Rwlmegusz ¢ KRuildoces, A
RUIG-GHVA- .
i Street Address (P.Ogjx Number ig Not Acceptable)
~3000-Slim$4mpyT 212/ Yorde de 8]
MAMH-33475 ‘
Seile 1038
City Zig Code
A Comat. Gobles Fronids  FL | 5575¢

8. The above nam

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2:0-

02

ra, typed or printed name of ragistered agent and titla it applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Tax filing requirement and elects Lo de so.
O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGIERS IN 11

TITLE s O Delete TITLE oP B Thange [ Addition
NAME PG SIVIE NAME Putg, Ren€

STREET ADDRESS | 3000 S.W. 121 AVENUE STREET ADDRESS | Bome Sus {21 wje.

crv-st-zp | MIAMI FL 33175 omv-stzp | Mo FL 331X -

me Llepr 1 Delete TILE PPV [AChange [ Addilion
NAME PUIS-RENE™ NAME Poier, Sibvis

STREET ADDRESS | 3000 SW 121°AVE street sovress | B Suwl (27 e

orv-s2r | MIAMI FL 33175 ovstze | Mieddt, FL 331E

THLE I R O oelete *TITLE I - ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZP CITY-ST-2P

THLE O pelete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

THLE K [ Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP SITY-ST-2P

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section- 119.07{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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addrass, with all gther like empoweared.
SIGNATURE: /’m’) 225-ble!
B - V4 Daytime Phone #

= 26-00

Darg

TVLILLAS

nv

CR2E034 (9/01)



