: FILED
2003 FOR PROFIT CORPORAYION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) Secretary of State
DOCUMENT #  L69757 % 07-14-2003 90169 036 ***550.00

1. Entity Name

EL PUPITO, INC.

—Brincipal Place of Business  _ Mailing Address - T

= =

™ 8. The above named eritj_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

R

E|GNATURE
:: Y o . " * Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOWIY FEE.IS $550.00 - . ‘
9! Election Carmy n Firangi : --
At Sptamber 10,2009 Foo wil bo $750.00 Cackr Conlp P ) $5.00 oy 0o
Make Check Payable to Fioride Department of State '
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delets TTLE O change [ Addition
NAME SALAMEH, MOHAMMED S ‘ NAME
sTheet Aochess | 11797 WATERCREST LANE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 &ITY-ST-7IP
TTLE D [ Deiste TITLE [J Change ] Addition
NAME FARES, MUNIR R HAME
STREET ADDRESS | 21516 HALSTEAD DRIVE STREET ADDRESS
ery-sr-zr | BOCA RATON FL 33428 CHTY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THiE , O Delete TTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
e — oo I T 7T Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby 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 report is true and accurate and that my signature shall have the 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 fred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empoweaef

SIGNATURE AWR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR Dt Daytime Phone #

SIGNATURE: SHGNMMW 4RED 24 Isy-ari-giR, |

AV [292E00

1601 W. COPANS RD. T80 W GOPANS RS e R A
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 e —
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65-0181677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired C ?.g'gesqu‘j\i?gciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMEH, MOHAMM‘ED S Street Address {P.O. Box Number is Not Acceplable)
. 3523 COCOPLUM CIRCLE
- COCONUT CREEK FL:'33063
- _ Y Cy FIL | 2r Coce

CR2E034 (4/03)



