2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P98000090046 Feb 08,2000 8:00 am
1~ ety Neme Secretary of State

LUPA CORPORATION - 02-08-2000 90163 006 ***150.00
A 2 SN 1 .
Principal Place of Businass - Wailing Address
6542 COLLINS AVENUE 8501 NW 17TH STREET

MIAMI BEACH FL 33141 NO 127 80018345

MIAMI FL 321261000
R i ARAREN AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FE! Number 5 08 Applied For

) : 6 74628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B B = Name .
OCAF“Z' HIRUM - Street Address (PO. Box Number is Not Acceptabie)
2151 LEJUNE RD.
#312
CORAL GABLES FL 33134 o FL | Zotem

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

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE. Registared Agent signature raguired when rginstating) DATE
o mocormies ooy sriss | | FLENOWIFEER SIS T | 1y cuicurprnroacro 85,00 s
g ’ - Trust Fund Coentribution, d Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. T OFFICERS AND DIRECTORS - - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e Clchange [
NAME WANNEMACHER, ANA NAME
sTREeT ADDRESS | B501 NW. 17 ST, #127 STREET ADDRESS
civistar | MAMLFL:33126 CITY- 5T-2P
THLE v [ Delete e [Jchange [0
N WANNEMACHER; NATHAN -~~~ - - 5. e
STReET ADDRESS | 8501 N.W. 17 ST, #127 AT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33128 GITY-ST-2IP
_IME__ L {3 Dalete T {3 Change 3007
NAME o - BAM ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
e O peete TMLE 0 change. -
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TiLE O Deiete e Tome D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TALE O Celets TMLE Ol Change [ -o -
NAME NAME
STREET AODRESS STREET ADORESS
CITY-8T-2p i CIY-ST-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iz 72
d that my signature shall have the same legal effect as if made under oath; that | am an officer or
repordt as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12
owered,

13. | hereby certify that the information supplied with this filing does not
indicated an this report ar supplemental report is truegend accurat
of the corporation or the receiver or trustee empowsread 10 exec
changed, or on an attachment with arfaddress, yfth all other i

e-'\;e'c—:V:; = TR
SIGNATURE+~. e 2EOUERRD

b ek
R g T i v Fe ot e
WGNATUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




