2000 UNIFORM BUSINESS REPORT (UBR) FILED /

May 23, 2001 8:00 am
DOCUMENT # P00000041966 ay 22 a
Pyt Secretary of State
PUPIS, INC. — . J 05-23-2001 91181 048 ***150.00
Frey sl Place of Busingss Mailing Address
9937 NW 9 ST CT # 6 9937 NW 9 ST CR # & £0089853 -
MIAMI FL 33172 MIAMI FL 33172 ' S
2. Pancipal Place of Business 3. Mailing Agdrass A
SoE Al oH Bt Suite, Apl. #, eic DO NOT WRITE IN THIS SPACE
Coy & Siate City & Stale 4. FEI Number Applied For
| | 65-1009346 Not Ammicanie
- Country Zip T Couniry 5. Cenilicate of Stalus Desired [ ?i-;;tﬁseddiuonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo C - IS ——
ALDERA, ALEXA : Streel Address (PO, Box NUmbBer is NBUACCeptaDls) — ~ T — s o=
9937 NW 9 ST CT # 6
MIAMI FL 33172 Sy FL | Z°Cooe

8. To¢ above nemct enity Subris his statement for e purpose of changing its 1 gisterad office or registered agent, or both, in the Statg of Florida.

SIGHATURE

SoInaiuli 1LLnd GF ChRled Name of regisiared agent andg tile d apphcable {NQTE:  2gisiered Agent Signature required when reinstating) DATE
);9. i b ligi! . . . .
s COERoie th?r\ 15 eirgible 10 sausly s Intangible 10. Election Campaign Financing $500 May Be
Té» hling reGuirement and elects 1 do so. T .
i tust Fund Contribution. Added to Fees
tSee cntena on back) O
1. OFFICEAS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O pelete TITLE ) Change [ Addition %
NAME NAME <
y SDDRESS CALDERA, ALEXA STREET ADDRESS %
i ADURE
RS 9937 NW 9 ST CT # 6 ; @
51 F MIAD!I EI 331 12 CiTy-S1-2iP &
"L - (] etete TIE ' (I Crange [ Addition | ©
riaM: HAME
IR ADORIGS STAEET ADDRESY ¢ |
SAT ST- 0P CITY-8T-2P !
O velete ILE () Change  [_] amtion
H1aME
_— SIATET ADURESS
o = Chysslars e B
E —_—= = e —
[ oelere 1L O Crange  [J Asanin |
NAME
STREET ADDRESS
CITy-57-2iF
] Delete e : [ Change [ Adoition
. HAME
SiRECT ADDRESS
) J CIY-ST-2IP
niLe ] Delete TILE O Cnange [ Audition
HARE NAME !
STHEE | ADORESS STREET ADDRESS
e 3122 CITY-ST-2iP
13. 1+ nereby certily that tne nfarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes, [ further certity that the information
naicaed on s report or supplemental report is true and accurale and that nr y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of n@ corporaton or the recejver or trustee empowered 1o execuge this report . s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
cnangeag. ur on an anachment with an address xjth ail othgy likeNympowered.
A
SIGNATURE: 04/25/01 305 _470-6239
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date Savome Prore o




