2001 UNIFORM BUSINESS REPORT (UBR)

b

FILED

DOCUMENT # P98000090046

e

1. Entity Nama »
LUPA CORPORATION 05-02-2001 90060 011 ***150.00
Principai Place of Business Mailiﬁg Address
6542 COLLINS AVENUE BsN NW 17TH STREET
MIAMI BEACH FL 33141 NO 127
MIAMI FL 33126
F e RSO O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 5 08 Applied For
, 6 74628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geaa. ;Sq‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
OCARZ HIRUM ALFREDD A ZAPPALA
? Sireet Address (P.O. Box Number is Not Acceptable)
2151 LEJUNE RO.
#312 Y \
CORAL GABLES FL 33134 ' 0542 Cotwans AVE

W envAeay BEACH

FL | 32Ty

8. The above named entity submy

SIGNATURE

ent for the pufpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4las]ol

Signature, typed or prmW\e ol rggflered agent and title if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

BATE

—_ T . R e

9. -This'corperation-is eligibletc Satisfy itg Intangible® ** -~ -FILE NOW!!! FEE IS'$15000 ~ " - ;O‘T - E " Fi } oo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' 1E'r3c5:1|c;zndag:rilr(_ijguﬁ::nmng fi‘g‘{;ﬁ;‘;ge
(See criteria on back) O Make Check Payable to Department of State

31, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThLE P B oelete e PRES®EeNT XCrange ] addhion
N WANNEMACHER, ANA N ALFREDD A. ZAPPALA
sTREcT ADDRESS | 8501 NW. 17 ST, #127 SRETARESS | B2 COlRNS  ANE
OITY- 5721 oITY-ST-2P WA BeEack . T L 33 W)
MIAME FL 33126 ;
TNLE Vv ﬁoeme A TTLE NACE T RES\WENT B Change [ Acdition
NAME WANNEMACHER, NATHAN NANE raagvano ™M Biasr
STREET ADDRESS | 8501 N.W. 17 ST., #127 STREET ADDRESS WSY2 CoLlane ALE
CITY-ST-2IP MIAMI EL 33126 CITY-ST-2iP ToaneieeN BEA Cyy . Yo 38 \"\'\
TILE [ Delete TITLE [ Change [ Addition
NAME % \ NAME
STAEET ADNGESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
= e—— = = = [ 9elete - TIILE - - [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§T-2P
TITLE O pelete TITLE I Change [ Addition
NAME HAME
STREET AGDRESS STAEET ADDRESS '
CiTY-ST-2IP CITY-§T-2Pp ,

13. | hereby certify that the information sup
indicated on this report or supplement

{gd with this filing does not gualify for the exemption staled in Section 119.07¢3)i), Florida Statutes. 1 further certify that the information
raport is Jue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or trsted empogpered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on &n attachment with aff Adcyess,

SIGNATURE:

th all other like empowered.

Tes.

SGNATURWPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

- Data

o4f2sfor  305-ge¢~ 8565|

Daytime Phona #

d

May 02, 2001 8:00 am °
Secretary of State

CRZE034 (10/00)



