FILED

UNIFORM BUSINESS REPORT (UBH) rii, . am
DOCUMENT # 535083 ecretary of State
1. Entity Name 04-11-2003 90092 021 ***150.00
SIR PUCHO, INC.
Principal Place of Business Mailing Address
467 W 43RD PLACE 467 W 43RD PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2, Principal Place of Business 3. Mailing Address “""‘ I“I' ml' '”” Iml m" u” Ilmmu "I” Iml m“ lllmm
Suite, Apt. #, €tc. Sulte, Ap. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1749075 Not Applicable
Zip _ Country Zp Country 5. Cenificate of Status Desired | ?ese ggq;?gé“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACERES, NEREIDAG .~ .. . . . - - ' 1™ Streat’Address (P.O7Box Number is Not Acceptable) -
467 W. 43 PL
HIALEAH FL 33012
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NQTE: Ragistered Agent signature raquired when reinstating) DATE
m i
AﬂF‘III“E N1OV2V61!J.3 I;EE I-S||s; 5;5053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be i Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O pelete TITLE [ Change  [C] Additicn

NAME GARCIA,ROLANDO NAME

STREET ADDRESS | 467 W 43RD PLACE STREET ADDRESS

CITY-§7-2IP HIALEAH FL CITY-ST-2F

e PD - O Delete TITLE Cchange [ Addition
- NAME CACERES, NEREIDA G NAME

STREET ADDRESS | 467 WEST 43RD PLACE STREET ADDRESS

CITY-S7-2IP HIALEAH FL CITY-ST-2IP

TILE vD O Delete TIMLE [ change 3 Addition

NAME GARCIA, BLAS NAME

STREET ADDRESS | 12844 SW 74 TERR STREET ADDRESS

or-st-ze | MIAMI FL CITY-ST. 2P

TITLE - R o B e i 11T Bl R B s T[] Changé™  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ Delete TILE [l Change [0 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2P

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-7IP

12. | hereby certity that the information suppiied with this filing dces not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ' with %yﬂred
SIGNATURE: X frdblAiimED

¥ ¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A BLSSYI0

CR2EQ34 (10/02)



