EEEEEEEEE———,——,———,———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3

[ ]
DOCUMENT #  P98000090046 Msaer?, 2ryOOZf gi_O? -
1. Entity Name ec e a 0 a e lg
LUPA CORPORATION 05-05-2002 90019 011 ***150.00
Principal Place of Business Mailing Address
6542 COLLINS AVENLE 6542 COLLINS AVENUE
MiAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Addrass Hllnl” "l ||‘|| |Im III" II”l |Im "“l m" |I|” |||” I|l|| 'm \II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
74628 Not Applicable
Zi Count Zl Count it
P ountry P ountry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
| === =o—~F.. N and Address.of.Current Reglstered:-Agent =——= - —c. o e T - N and Addroas. of New-Reglstered Agent -o— s Too o
Name
P i ALFREDO A Streat Address (P.O. Box Numbear is Not Acceptable)
6542 COLLINS AVE
MIAMI BEACH FL 33141
k]
b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
9. Ihlsfﬁgrporatlclm is ehtglblg tol sanstfyc\its Intangible FILE NOWI!I I';EE lSi"$';|e50.00 10. Election Gampaign Financing $5.00 May &5
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1MLE PTD [ Delete TIMLE O change [ Adeition | 5
NAME ZAPPALA, ALFREDO A NAME =
streeTaoomess | 6542 COLLINS AVE STREET ADGRESS §
CITY-$T-2P MIAMI BEACH FL 33141 CITY-$T-7P v
o
TITLE VP O Defete TITLE [ Change  [J Acdition | &
NAME BIANCHI, MARIANO M NAME
steet anokess | 6542 COLLINS AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2P
TITLE [ Delete TITLE (O Change  [T] Addition
NAME NAME
L -STREELADDAESS | rceu e S =R SIETADIRESS=] oo - =
CITY-ST-ZIP S . R y-ST-2P L
TTLE O elets e T = = meew o [OChange ([ Additio
NAME NAME ‘ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J pelete THLE [J Change  [Z] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T1-2IP
TITLE [ Delete TiTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with t 's'iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indisated on this repert or supplemental report is trhe and accurate and that my signature shal! have the same legal effect as if mads under cath; that { am an officer or director
of the corporation ar the receiver or trustpe gmpowlired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a , withl all other like empowered.
el WM 0 e mey reapa Y
SIGNATURE: SHGEN oy U ’-u\\‘—’s\%-r@:l?neSﬂwJT 0“422] vz 305-Q66 -850 5
SIGNATURE AND TYI R FR'IrfED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




