~

P98000090046

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entily Name

LUPA CORPORATION

Principal Piace of Businass

©542 COLLINS AVENUE
MIAMI BEACH FL 33141

Mailing Ad—dress o
8542 COLLING AVENUE
MIAMI BEAGH FL 33141

2. Prninclpal Place of Business

3. Mailing Addrass -

Sute, Apt. #, st¢.

Suite, Ap1 #, efc.

FILED
Apr 14,2004 08:00 AM
Secretary of State

TR WORIAT e

DO NOT WRITE IN TH!S SPACE

(MOTE Hogistered Agent signature raquired when reinsiatng)

City & Stale City & State 4. FE! Number - . | TApplied For
65-0874628 s
zi Count Zi c N ' itione
® oy P auntry 5. Caitificate of Status Dasirad O $8.75 Additicnal
) Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Rogistered Agenti T
i — Py — —_— - SR
ZAPPALA, ALFREDO A Strest Address (P.0. Box Number is Not Acceptable) o
£542 COLLING AVE )
MIAMI BEACH FL 33141
City FL I 2ip Code
8. The above named entity submits this statement for the'purpose of changing E{S Vreglsit;ed—oﬁice or raglstered.agent. or bath, in the State of Florida. - 7
SIGNATURE Z =
Eignature, yped of Erinjeg name of regiskared agert and tlle if applcabie. OATE

9. This corparation is eligible 1o satisfy its (ntangible FILE} E. 1 * T . . o
Tax ﬂling rr~_=qu:rement;j and elects t;ydo sa. ¢ a EﬁLM%yN 2002 &“&Iﬂ%g”%ﬁﬁ o 1e- ?Iec:;lo:n :;agpatlgg Tn:ncmg $5'%0 i'\i_ay e
(See criteriz on back) |.__| aiie' ‘Mme-.\ o asﬁéﬁﬁ;“:‘ﬁ:\ "Dﬁéeﬁaﬁi:nngr{ ua%sg.‘,t. fu rust Fu ontribution. Added to Fees

i %-av%%?ﬁ%h#mwﬁ ot S S e B

1. OFFICERS AND DIRECTORS T l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Delete TILE ' [J Change LR

HAME ZAPPALA, ALFREDO A HAME HOO0G01 13139 :

staeet acoress | 6542 COLLINS AVE STREET AUDRESS 4 ‘,f;gg “Béij%l"ﬂiﬂ 150,60

CrTY-ST-2P MIAMI BEACH FL 33141 GIN-ST-21P i

TITLE VP 1 Detete TTLE (T Change 5 A=

MAME BIANCHI, MARIANG M NAME

stager anoress 1 5542 COLLINS AVE STREET ADORESS

CITY-8T-2P MIAMI BEACH FL 33141 CiTy-57- 2P

T Oloeieie K e Ol change [T+

HAME NAME

STREET ADORESS STREET ADDARESS

CITY-51-2P CITY- 5T-ZIP

HLE O oeee 8 7me [ Change 2"

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Ciry- §7-2°

TILE 2 eleie M [ Changz  TJ A

NAME HAME

STREET ADDRESS i STRECT ADDRESS

CITY-ST-IP GITY-5T-2IP

TiTE 7 batee TILE Clchange  [TTAd

NARAE HAME

STREET ADDRESS STREET ADDRESS

CIiy-51-2P CrTY.8T-2P

indicated on this report or suppiemental r,sqe

of the corporation or the receiver or trusige empe

changed. or on an aftachment with ar a (‘:Ir . with, all other like empowerad,
i (i

SIGNATURE:
L

‘@] ?\G‘Sxﬁ%%

ha. I hereby certify that the informaticn supplied wiin this f}Iing does not Quéllﬁf for the exemption stated in Section 119 DT}B)[I). Fiariga Slatutes. 1 further centify that the Informatk
ort is irke and accurate and that my signature shall have the same lagal effect as if made under oith; that I am an officer gr dirgc
red 10 execuie fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

o100 by

A0S -QLG - ESE

SIGNATURE AND TYNRLOR Al

ED MAWE OF SIGNING SFFICER OR DIRECTOR

- Yorare Duanaimie Phang 4




