2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000096623 B

1. Entity Name

PUMP QUTS ARE US CORP.

Principal Place of Business

P.O. BOX 161918
MIAMI FL 33116

Mailing Address

P.O. BOX 161818
MiIAMI FL 33116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
May 17,2001 8:00 am~
Secretary of State

05-17-2001 90182 001 ***450.00

AR EINAR TN E

DO NOT WRITE tN THIS SPACE

AN

City & State City & State 4, Fawgper , (l! 2 %, 25:\_ :;p:zc; :i::;bte
Zp Country Zp Country 5. Centificate of Status Desired [ ?ge';esqg‘rj:éﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Addresis of New Registered Agent
BELLON’ Luis Stree;%t;gs\ ((P%.gﬁtfrd;.umbg—is/m:;:able}
10920 S.W. 188TH STREET
MIAMI FL 33157 1320 S AT Ae. é:l-\-g_ o
M e, " FLEEfC

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

. !
SIGNATUHE%
Sigy a, typed or printed nami isterad agent and title it applicable.

‘—[/13/0)

{NOTE: Ragistered Agent signature requiréd whan reinstating)

N DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST ) 7 belete e ] Mﬂge [ addition g
NAME BELLON, LUIS RAME - =]
STREET A00RESS | 10820 S.W. 188TH STREET srTADss | 1 LS S A F Auecve Dade 2T 3
cmy-st-2¢ | MIAMI FL 33157 CITY-ST-2P [Vl . e IEIYC , Lﬁ
TILE D [7 Delete T DiAfange [ Addition 5
NAME BELLON, LUIS NAME 2
STREET ADGHESS | 10920 S.W. 188TH STREET swerTwonhess | (2205 S 123 P, Sade 2
om-sie | MIAMIFL 33157 st | o~ et T ARV

TInE 1 Delete TLE ! [lChange [ Addilion
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE . R O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IF

Tnie [ Delete TE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

BTY-$T-2P CITY-$1-2P

13. | 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 cestify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
0{1 the cgrporatlon ar tEthe t:ece etonjrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, oronan a ac

bran address, with all other like empowered,
o1 (2e5) 32¢-21U

Daytima Phone #

SIGNATURE;

7y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data




