2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068106

1. Entity Name

THE LAST RESOURCE, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90083 033 ***]150.00

Principal Place of Business Mailing Address

‘6405 M.W.-36TH STREET . - -- —-- _ . 6405 N.W.. 36TH.STRE
SUITE 115 SUITE 115 )
MIAME FL 33166 MIAMI FL 33166

ET.

2. Principal Place of Business 3. Mailing Address

ERREI AR G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0939223 Applied For
Mot Apolicable
Zi t i C i
® Country Zp ountry 5. Cerifficate of Status Desied [ $8+7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LU UcC|
DEL LUPO, LUCIANO Street Address (P.0. Box Number is Not Acceptabla)
8405 N.W. 36TH STREET
SUITE 115
MIAMI FL 33166
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 10, Elecii - .
X tion C aign F ciry
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tl Fundaggntlr?buﬁg: e fg'ggoh;?;? °
(See criteria on back) O Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P v L O Delete Tme D) Change (] Addition

e lpo, Luciane  DEL L uPo e

STREET ACDRESS | §405 NW 36TH ST. STE. 115 STREET ADDRESS

CITY-ST-ZIP M‘AM| FL 33166 CiTY-ST1-ZIP

TITLE VWV bE ChAStee [ pelate TMLE T1Change  [] Acdition

NAME CASTRO, ANTONIO NAvE

STREET ADDRESS | §405 N.W. 38TH ST. STE. 115 STREET ADDRESS

CITY-ST-2IF M|AM| FL 33166 CilTY-8T1-7IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /——j CITY-§T-21P

———

13. | hereby certify that the information su i e exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplem y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gtrustee empowered t ort 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 4n address, with al

SIGNATURE: uciane del Lupo Yascu £/200/ (20g) S26U60

SIGNATURE AND D OR PRINT] E OF SIGNING OFFIGER OR DIREGTOR D Daylima Phone #
)’E /H“" PRES' Deark " e

0208877

CR2E034 (10/00)



