2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000034778 May 17, 2000 8:00 am

1. Entity Name

LIPS INTERNATIONAL PRODUCTION SERVICES, INC. Secretary of State

05-17-2000 90859 007 ***150.00

Principal Place of Business Mailing Address
201 ALHAMBRA CIRGLE 201 ALHAMBRA CIRCLE
SUITE 71 SUITE ™1 g1
CORAL GABLES FL 33134 CORAL GABLES FL 331345108 10052034
TS e VR AR L
4830 NW 128 ST OPA LOCKA 4830 NW 128 ST OPA LOGKA
" suite, Apt. #, etc. . Suite, Apt. #, etc. . . DO NOT WBITE INTHIS SPACE zm=Ss e— —
City & State City & State 4. FEI Number ' Applied For
MIAMI FL MIAMI FL 65-0913344 : Not Applicable
j Count zi Count - ‘ "
f '3 054 I?UAH]SVE 3 g 054 OBIKBII) r 5. Ce.rtvmcale of Status Desired | geae-;esq 3;’;;""”3‘
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
RAPPORT- STEPHEN R Street Address (PO. Box Num;)er is Not Accgptablé) -
201 ALHAMBRA CIRCLE
SUME 711
CORAL GABLES FL 33134 . o E [Foe

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

CR2E034 /9/99)

SIGNATURE
Signature, typed or printed name of segistered agent and litls f applicable. {NOTE" Registered Agenl signature required when reinstating) DATE
) o e . " -

9. This corporation is eligible to satisfy.its Intangible [ . FILE NOW!!! FEE £_5~$'I§OOQ + e maee |- 10, Eleciion Campaign Financing - $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

e PD O pelete TITLE PD ' (B change [ Addition

NAME ROJAS, CARLOS J NAME ABREU, CARLOS J .

STREET ADDRESS | 201 ALHAMBRA CIRCLE staecTaDORESS | 4830 NW 128 ST
ohY-sT-ZP | CORAL GABLES FL 33134 Ly -s7-2Ip OPA LOCKA MIAMI FL 33054
mE e [ pelete TILE DS . [Ochange [T Addition

NAME oo, NAME ‘

STREET ADDRESS | .- | ' swecraooness | DERNARDG GRANIER H

cy-g1-28 " | CITY-5T-21P 4830 NW 128 ST OPA-LOCKA,MIAMI FL

THLE [ el T e [ Change  CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P CITY-ST- 2P

TITLE O Delete TITLE ) Change [ Addition

NAME NAME : ‘

STREETADDRESS | R _ W STREET ADDRESS i

CHTY-ST- 2 CY-5T-2P - . P,

TIMLE O Delete TITLE [T change [ Addition

NAME NAME

._ STREET ADRESS . STREET ADDRESS
ory-st-ze ff - - CITY-ST-2P
ERILT-AA TIPS . " O Dlete. e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

13.: I:hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.67(3)(1), Florida Statutes. | further certily that the information

7 L ihdicated on this report or supplemental report is trie-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 empowgfed texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addresg! vl allether like empowered.

SIGNATURE: x | Sniin /= ot " Carlos J Abreu, Pres 305-953-9228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




