FILED
Jun 09, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I

06-09-2003 90112 045 ***150.00
DOCUMENT # P01000001472
1. Entity Nama
PUMO ENTERPRISES, INC. vl
©
-/

Principal Place of Businass Mailing Addrass o
1000 SW 88TH TERR 1000 W 98TH TERR .
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 3325 .
2. Principal Place of Business 3. Mailing Address

Suits, Apt. ¥, stc. Suite, Apt. . etc. [] CHEGK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

: . 65-1065522 Not Applicable
Zip Country Zip Country - $8.75 additiona
» _ ) 5. Certificato of Status Desired 0 Feo Requited n
6. Name and Address of Curram Ragistersd Agent ‘1. Name and Address of New Reglatered Agent -
= T L N s S |
T~ KOPROWSKI, PAULA™ T B T TR — -
Street Address {P.0. Box Number is Not Accaptable)
10031 PINES BLVD #224 :
PEMBROKE PINES FL 33024 '
City FIL Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent, . .oms-

..

SIGNATURE =
Signatwe,

,t.rpodurn-mad' nama of registerod agent and titie f appicable. {NOTE. Rogistared AQeni signalre rouied when 19insiating) DATE
% FILE NOW!! FEE IS $150.00 . -
< Anoe iy 1, 2000 s will b 85500 | s ) $5.90 e oo
Make Check Payable to Fiorida Department of State )
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME " PDS D oetete TME i OJChange [ Additien
NAME PUMO, VICTOR | NAME . .
sreeer aporess | 1000 SW 98TH TERR . STREES ADDRESS
erv-st:ze { PEMBROKE PINES FL 33025 uy-51-29
me - . [ petete TLE . [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p ' CmY-§1-29
| TME o~ - v - - . - belete TE - O Change 7 Asdition
PoMAME . . e pemm S (1SR I —_— P, —
STREET ADCRESS STREET ADIRESS
cIy- 51-22 ‘R cmy-s1.ze
TME . 3 Detete e O Crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS '
CHTY-51-28 CITY-S1-2P
TWLE O Detets TMILE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
Y- 57-2P Y- §7-2P
TE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP . QTY-ST-7IP

12. | hereby certify that lhe information supplied with this tiling does nol quality for the exemption staled in Section 1 19.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall heve the same lega? effect as if mada under oath; that | am an officer or diregtor
of the corporalion of the recatver or trugles empowered to axecuta this report as required by Chapter 607, Florida Siatses; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an atdress, with all ather like empowered. I/l q.c.‘. Nwo

SIGNATURE: Qulq-é?l‘f!ﬁé' STURE SSQLURED Aashesri 4/;7_/63 \/73:43!5{(/ -§ofy

TURE AND TVIFED R PRINTED MAME CF SHINING DFRICER DR DIRECTOR

CR2E034 (10F02)



