2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name
PUERTO FINO, INC.

K94951

ecretary of State

04-11-2003 90165 038 ***150.00

Principal Place of Business
1836 NE 163RD STREET
NORTH MIAMI BEACH FL 33162
us

Maifing Address

1836 NE $63RD STREET
NORTH MIAMI BEACH FL 33162
- US

:T

2. F‘nncgal Place of Businesg

6 NE \bD

3. Mailing Address

M E

s

TR RARIRETR DI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

& Sta City & State 4. FEI Number Applied For
gein Niaei Deach 650172016
Country Zip Country $8.75 Additional

fz"’ z)a\ba

N ifi ired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —— - o ——mgm— T — e P —

-

s TR ARt mmmm B - = —

Name =% ~=--

LACORAZZA, BRUNO
1836 NE 163RD ST.

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

MIAMI FL 33162

yd

City Zip Code

FL

8. The above named enti

s this statement for the purpose of changing its registered

SIGNATUHE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ay

//}{Wypad or pnnls/njg(c! reg\slyﬁ agent and titla if applicable.

gent signatura raquired when reinstating) DATE

¥ ZRILE NOWI! FEE IS $150.00
g, Affer May.1, 2003 Fee will be $550.00
Make. Check.PayabEe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 wmay Be
Added o Fees

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

s APT O Delete TITLE T changs [ Addition

NAME I LACORAZZA, BRUNO NAME

STREET ADDRESS 1333 ‘NE 163RD ST. STREET ADDRESS

CITY-sT-zP | MIAMl FL 33162 -CITY-8T-2P

TITLE [ Delete TITLE [C] Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE EJ Demg TITLE {Jchange [ Addition
“~NAME e s e s a lNAME R o i e o o - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 pelete HITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 reparl, is true an
of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

r like empowered.

Z RECEZIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NTED NAME OF SIaRING OFFICER OR DIRECTOR

Data Daytima Phona 4

JVOTLLAY

ny

CR2E034 {10/02)



