FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
n
DOCUMENT#  LB9757 Feb 13, 2002 8:00 am 3
yfutivreto Secretary of State
EL PUPITO, INC. 02-13-2002 90125 049 ***150.00
Principal Place of Business Mailing Address
1601 W. COPANS RD. 1601 W. COPANS RD.
POMPANQ.BEACH'FL 33064 POMPANO BEACH FL 33064 - . - el
2. Principat Place of Business 3. Mailing Address | l” l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
’ 65—0181677 Not Applicable
2Zi Il Zi iti
s Country ® Country 5. Certiticate of Status Desired O $8'75 5ddmonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
EH‘ MOHAMMED S Street Address (P.O. Box Number is Not Acceptable)
3523 COCOPLUM CIRCLE
COCONUT CREEK FL 33063
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signatura required when roinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!] FEE IS $150.00 ; . - )
Tax filing requirement and elects 1o do so “ARer May 1, 2002 Fee will be $550.007 =~ 10. Eli:ilg&%%gggﬁgdzz:mmg fdscl'SROh::ZisBe
{See Criteria on back) | Make Check Payahble to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Detele s Ol Crange (3 Addition | &
NAME SALAMEH, MOHAMMED S NAME 2
steeT anoress | 11797 WATERCREST LANE STREET ADDRESS 3
omv-st-2¢  {BOCA RATON FL 33498 CITY-ST-2IP m
TITLE D [ Delete TITLE [JChange  [] Addition Ec)
NAME FARES, MUNIR R NAME
staeeT aoress | 21516 HALSTEAD DRIVE STREET ADDAESS
orv-st-z¢ |BOCA RATON FL 33428 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE T Detete TITLE [J Change [ Addition
NASME NAME
STREET ADDRESS STREET ADDRESS
ey | ) R 1) 2t
T L T ' 1 Delete * T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signajure shall have the same legal effect as if made under cath; that | am an officer or direclor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | herehy certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an address, with al

TR DG
@J'@E\i

SIGNATURE AND TYP;

SIGNATURE:

Data Daytime Phane #

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/21/22 ?}'5“9?2-2’22?

13




