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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000068106 Jan 30, 2002 1gSéOO am
1. Enity Narms Secretary of State
THE LAST RESOURCE, INC. 01-30-2002 90055 045 ***150.00
Principal Place of Business Mailing Address
6405 N.W. 36TH STREET 6405 NW. 36TH STREET . )
SUITE 115 SUITE 115 HUU144UD
B - A
. 2: Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65-0939228 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL LUPO, LUCIANO Street Address (P.Q. Box Number is Not Acceptable)
6405 N.W. 36TH STREET
SUITE 115
MIAMI FL 33166 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
_ ) T o ‘ "
9. 1hlsfﬁ.orporatu‘}n is elltg|b|de tt? sz:hs;rycl’ls Intangible FILE NOWIH I;EE IS $150.00 10, Election Campaign Fnancing $5.00 wmay 86
ax lling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ change  [J Addition
HAME DEL LUPO, LUCIANO NAME
streeT aporess | 6405 NW 36TH ST. STE. 115 STREET ADDRESS
arv-st-ze | MIAMI FL 33166 CITY-ST-7IP
TITLE VP O Delete TILE [ change [ Addition
NAME DE CASTRO, ANTONIO NAME
sTeer ADorEss | 6405 N.W. 36TH ST. STE. 115 STREET ADDRESS
ory-st-ze | MIAMI FL 33166 CITY-5T- 2P
TITLE [ petete ILE [JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2ZIP
TITLE ] elete TITLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /—\\ )tmr-srzlp

3. ) . | e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report oF sUpgSernenial teport is Irlie and@ccurate and thalrfiy signature shall have the'same-egal effect as if made under oath; that | am an officer or director
of the carporation or the receivey or trustee empowered 14 execute this repért as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s8N address, with 3 ay like empowered.

_113._|hereby certify thal the informatiormsupplied with this filing dffes not qualify for

112002205 | SLEWGO

Date Daytime Phone #

P A

CR2E034 (9/01)



