2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071269

t. Entity Name

LIPSY INC.

Principal Place of Business

1101 BRICKELL AVENUE SUITE 1100
MIAMT FL 33131

Mailing Address

1101 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131-31151

2, Principal Place of Business

/5229 M, 7 SIREET

3. Mailing Address

(6279 ). ? Seei

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90004 042 ***150.00

AR R

DO NOT WRITE IN TH!S SPACE

Ll

City & State . — City & State - 4. FEI ljumber Applied For
PdMBIZO/@ P/U@.\‘JL %Hﬁ@ﬂf P’WS-_ FL 5 ‘09 3?740 Not Applicable
3212 02 f Counry 32‘502 7 CVO:?.% 5. Certificate of Status Desired [ g?e;esq L.::j:(;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, J. DAVID
1101 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131

T T e -~

MIGUEL 4~CURC)~ ===

Street Address (P.O. Box Number is Not Acceptable)

/8279 wu). 7 STReer

8. The above named entity submits this stajem

SIGNATURE

4|

Signature, typed or pringfg

agent and tills It appicakle

16VEL A. CYRCL

FReMBRous Pies

or the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

FL

33522

{NOTE' Registered Agent signature required when reinstatng)

94 -28- g0

9. This corparation i\_ewﬁé';g satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D O Delete T D [Fchange (] Adclicn
NAME BERNAL, LUCIO DEJESUS NAME BERMNAL LUC/O DE _J€sus
sTheer ADDRESS | 1107 BRICKELL AVENUE SUIE 1100 STREET ADDRESS / {;l? ? ‘J’LU 7 < 7 VL dan
CITY-§T-2IP MIAMI FL 33131 Ciry-ST-21p .9@‘ (AR0 E&:' Mg_(»uiﬂzz_——‘ rd
e O Detete e ¥ a [Jchange LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-21P CITY-ST-ZIP
TITLE 3 Deiete TTLE I change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TTLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2P
TITLE 7 Delete TTLE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7 CTY-ST-IIP
TILE 1 Delete TITLE [J Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GITY-5T-2IP

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicatéd on this report or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered th execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

s8, with ali ofher K& empoweared.

of the corporation or the regeiver or trustg
changed, or on an attachment with an ad

SIGNATURE: ¥ y 00 NG L (

0428.0%  qN-{o0le

SFNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2EG34 (9/93)



