2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000068106 ecretary of State

1. Entity Name 04-18-2003 90182 009 ***158.75
THE LAST RESOURCE, INC.

Principal Place of Busingss Mailing Address
8405 N.W. 36TH STREET 6405 N.W. 36TH STREET
SUITE 115 SUITE 115

— i 3. Mailing Address

2. Principal Place of Busingss
& Bk |i 820 1. CEPWME CALE BLud.

Suite, Apt. #, elc. Suite, Apt. #, etc, 0
- - N - CHECK HERE IF MAKING CHANGES
SOITE 2B E SUTE 203
City & State City & State 4. FEI Number 65 '9939228 Applied For
WEsTIw L et , F et Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
! - 5. Certificate of Status Desired h
;:)%2;2_(;, Ao rtd 3332 ¢ eriie W: Fee Required
—— 6~ Name and-Address of Current Registerect-Agent ~== S b — 7.-Name and Address of Néw Registéred Agent
Name . -
CIAN AT TF . DE CAEROD
DEL LUPO, LUCIANO
Street Address (P.O. Box Number s Not Acceptable)
6405 N.W. 36TH STREET V20 . COROOEATE LAKE Siud
SUITE 115 SOrTE 203-€
MiAMI FL 33166 City FL | Z&esd
VARYSN oezTon) B850 ¢
8. The abcve named enn j j for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
- the obligations of re / .
SIGNATURE — (‘/ /6 /05
. 7 Signatura, ly"bﬂﬁ’or primed_nam{ol registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) or DITE
ﬂFltiAE N?\:!!I FEE |_S"$‘:‘15[).05?"l 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550, Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P wem TALE CJchange [ Additien __8_
NAME DEL LUPQ, LUCIANQ NAME 2
sTReeT A0DRESS | 6405 NW 36TH ST. STE. 115 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP a
e VP ngm THLE YRS DeEwTT IseCtange (3 addtton %
NAME DE CASTRO, ANTONIO NAME VE CABTLO, AT O
staeeT A00REss | 6405 N.W. 36TH ST. STE. 115 STREETADDRESS | |R2 O N . COLPORATE LAKE BLUD F203¢
CITY-ST-7iP MIAMI FL 33166 CITY-ST-ZIP LSS, FL 5 2326
TIE ' Delste TiiE b [ Changs " [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P : CITY-S1-2IP
THLE [ oelate TITLE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZIP : CITY-8T-2iP
TTLE [ petete TTLE [ Change  [J Addition
HAME ’ NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-20P @\ . CITY-57-21P

12. | hereby certify that the informa#g supplfed wi h tth filiryg
ingicated on this report or sup I mental u Ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

@QJ» RED C///é/o 3 / FY) $4542%

@- qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
(C

SIONEFIRE AND l‘YPED OR lfumen NAME OF SIGNING OFFICER OR DIRECTOR Datg Aaytima Phone &




