2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036783

1. Entity Name

FILED

May 01, 2001 8:00 am
Secretary of State

LUPAJUCA INC. 05-01-2001 90031 019 ***150.00
Principal Place of Business Mailing Address
1171 PALM AVENUE 1171 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘091291 1 Applied For
Not Applicable
> - ™
P Country Zip Country 8. Certificate of Status Desired (| $8'75 .Ofddmonal
Fee Required

= ~-6.-Name.and Addreas of Gurrent.Registered Agent— — —- -

. -

Name

7.-Name and Address of New Regigtered Agent

GARCIA, LUIS H
Street Address (P.O. Box Number is Not Acceptable
1171 PALM AVENUE (P-O. Box pable)
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, byped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti ion Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. .%rigt'izrzag;’;'r?g‘uﬁ'gs“c'"g iﬁﬁ?ﬂiﬁ:e
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE FD O Defete TILE P H T Change [ Additien
NAME GARCIA, LUIS H HANE GARCIA, Lu1s _\,
sTREET ADDRESS | 3401 JAVA PLUM AVE. STREET ADORESS (£33 (3 s W 156 Cour
orv-si-z¢ | MIRAMAR FL 33025 avste [Migmi Flotide 33193
e STD [ Delete e 5T (P Teicia RChange [ Addition
NAME GARCIA, PATRICIA NAME Garcio., Tatcict +
STREET ADDRESS | 3401 JAVA PLUM AVE. STREET ACDRESS | 7Y} © gu_) 5 6 Cour
env-sT-2 | MIRAMAR FL 33025 CITY-§7-2P Miomi londa. 33 33
TILE . [ Delete _TME - . [ Change . L1 Addiion [
~|-Name 1= —= S “HwiE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-51-21P )
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-2IP
TIMLE 3 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 K238y

changed, cr on an attachment withyan

SIGNATURE:

. with all other like empowered.

Juis Y- Gord'a

RE AND TV¢D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/ Daté "

Caytima Phong #

o

CR2E034 (10/00)



