2003 FOR PROFIT CORPORATION Jul 259%1016%%:00 am

UNIFORM BUSINESS REPORT

DOCUMENT #  S54516 Secretary of State
1. Entity Name 07-25-2003 90087 012 ***558.75
THE LUPIEN GROUP, INC.
Principal Place of Business . Maiiing Address
1000 PONCE DE LEON BLVD. 1000 PONGE DE LEON BLVD.
STE 306 ' STE 306 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nur'-nber Applied For
: 65‘02709 13 / Not Applicable
Zip | Ceuntry Zip Country 5. Certificate of Status Desired |]7 gg;gfq Addtional
. 6. Name and Address of Current Registered Agent __ .. __7. Name and Address of New Registered Agent
Name
LUPIEN’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
80 EDGEWATER DR 811
MIAMI FL 33133
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registarad agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE %
FILE NOWIII FEE IS $550,00 . N )
9. Election mpai Financing’ -
After September 10, 2003 Fee will be $750.00 Eﬂfst Fm%acg’mr?guﬁon_ . ft?d'gqo“gi Be

Make Check Payable to Florida Department of State :

10.7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change [ Addition

NAME LUPIEN, SUSAN NAME

sTreer anoress | 80 EDGEWATER DRIVE STREET ADDRESS

orv-st-ze | MIAMI FL CITY- 5T-21P

e _ O Delete B Rt [l change ] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-ZP ' . CITY-ST-2IP

TITLE e~ Doeete. . )-mme - - ST [ changs [ Addifien
" NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2P : CiTY-ST-2IP

TLE - - O Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TILE [ Celate TILE [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE [0 Detete TITLE O) Changs. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered (¢ execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ang#ftre: ith all other like emgbwered. J({ - .

SIGNATURE: BUSED Dusioat—— lyfz  smmy 7

AV 2852100

CR2E034 (4/03)



