E EE——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT #  K94951 Apr 28,2002 8:00 am

1. Entity Narme ecretary Of State

PUERTO FINO, INC. 04-28-2002 00726 001 *****g8 75
' 04-28-2002 90726 002 ***150.00

Principal Place of Business

1836 NE 163RD STREET
NORTH MIAMI BEACH FL 33162
Us

Malling Address
1836 NE 163RD STREET
NORTH MIAMI BEACH FL 33162
us

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0172016 Applied For
Not Applicable
Zi Count Zi tn it
® auniry ° Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" LACORAZZA, BRUNO - = e L acoRazia B/no .
Street Address (P.0. Box Number is Mot Acceplable)
720 BAYSIDE DR.
FT. LAUDERDALE FL 33334 1836 NE [6rd ST
“No_ Miami Beh Z5T
, Miasmu FL 62
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2
SIGNATURE
. Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Reglstered Agent signature raguired when reinstating) DATE
L3
9. Thi tion is eligible t tisty its Intangibl =1 win E| 150. . . ) .
Tosing roquementanscocs 06050 | Attr May 1. 2002 Fao wil po oo | '* ERCIOnCanmion Franorg 55,00 vy e
gre ' y 1, e . Trust Fund Contribution. Added to Fees
5 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fine P KDerete TITLE v X Change [ Additien | &
wwe | LACORAZA, BRUNO e LACORAZLA, Brywo, =
streeT Aboress | 720 BAYSHORE DRIVE smeeranoness | 1436 M.E. F63 7 §
crv-s-ze | FT.LAUDERDALE FL 33304 orv-size [N, iMiomn Bob i 33742 §
TITLE (1 pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
| mme_ . ] Delete TmEe [Jchange [ Addition
NAME Tt T e T - S St ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-2IP
TITLE - {7 Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-ZIP
TITLE 1 Deiete TITLE () Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied wiggfhis 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 supplement s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i ike empy red.
SIGNATURE: ___ S e e/ PAQUIRED - 1502 (309)994-9200.
SIGHATYRE"AND TYPED OR PFWNAME o?cﬁmu OFFICER OR DIRECTOR Data %LI
v




