]

. STAPLE CHECK HERE

" : -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000981 6 o
1. Entity Name
PUMA IMPORT-EXPORT, L.C. F
Principal Place of Business Mailing Address 0’ L I 9 AH B‘ & 7!
10275 COLLINS AVENUE. APT. 1433 10275 COLLINS AVENUE. APT. 1433
S. HARBOR HOUSE §. HARBOR HOQUSE o o
BAL HARBOR. MIAMI BEACH FL 33154 " BAL HARBOR. MIAMI BEACH FL 33154 T?ECR th 0*‘ 575& T
S S i ilmll TR AR
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
/
City & State City & State 4. FEf Number \_~1Applied For
Not Applicabla
“P Country Zp Country 5. Certificate of Status Desired L | §ese ggqlﬁf:é"""a'

6. Namo and Address of Cuirent Reglatersd Agent 7. Name and Address of New Reglstersd Agent

- St e e — e . _Narne_p'_r 3 . ‘ ]

?&g%glfl?l% RLEE(;OU E, APT. 1433 Street Address (P.O. Box Number is Not Acce;;table)

S. HARBOR HOUSE

BAL HARBOR, MIAMI BEACH FL 33154 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 D0 S S22l ——I0
Make Check Payable to Department of State N7/ /01 --01048--00%
Due By September 26, 2001 SRSl 00 sseek50. 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delate TITLE ] Change  [J Addition
NAME BOMBARDIERE, DIEGO NAME
STREET ADDRESS 10275 COLLINS AVENUE, APT. 1433 STREET ADDRESS
urY-5T-2P BAL HARBOR, MIAMI BEACH FL 33154 eimy-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Gelste TIFLE ! [ Change [ Addition
NAME - - ce - - RAME - — R - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE J besete TIMLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP i
TITLE 7 Delete TILE t [ change [ Addition
NAME NAME {
STREET §DDRESS . STREET ADDRESS
CITY-57-21P CITY-$T-ZP
TME .: O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-21P

11. | hereby certify that the information supplje je-{iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and

.1; hLmy signature shafl have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the_receivan o u B/ gvfpowered 10 execute this report as required by Chapter 608, Florida Statutes.
,’i.’

SIGNATURE: IEATURE REQUIRED 7%7 /0 305 ) 0231999

SIGNATURE ARD TYPED [ MI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day‘#ma Phone #

CR2E083 (5/01)



