FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P01000025287 ecretary of State
1. Entity Name 04-28-2003 90289 024 ***150.00
PUCARA INC.
Principal Place of Busingss Mailing Address .
2000 TOWERSIDE TERRAGE UNIT 1908 2000 TOWERSIDE TERRAGE UNIT 1903 11019277
MIAMI FL 33138 MIAMI FL 33138 ’
2. Principal Place of Business 3. Mailing Address H“”"l ”I |”|H||H II”'"M Ilm "“l UII‘ Iml ""HIM]"”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
45—04?2296 Not Applicable
Zip Country . __ Zip o Country. oo lg o ot StatusD = $8.75_additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCRlBANO' DIEGO Street Address (P.O. Box Number is Not Acceptable)
2000 TOWERSIDE TERR UNIT 1903
MIAM! FL 33138
City FL Zip Code
8. The above named entity 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.
SIGNATURE
. Signature, lyped o printed name of registared agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE,
FIL.E NOW!!!' FEE IS $150.00 . A .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE O Change [ Addition | ¢
NAME ESCRIBANO, DIEGO NAME p
STREET ADDRESS | 2000 TOWERSIDE TERRACE UNIT 1903 STREET ADDRESS :
orv-st-zP | MIAM) FL 33138 CITY-5T-2P ‘
TITLE D [ Delete TTLE [J Change [ Addition i
NAME ESCRIBANO, OSCAR TOMAS NAME
STREET ADDAESS | 2000 TOWERSIOE TERRACE UN|'|' 1903 STREET ADDRESS
—LITY-STaliR———{ M‘AM; FL..F lﬂﬂ—— iz - CITY-SI. 2P Ca— - p——
T D O pelete e [J hange [ Addiicn
HAME SOLARI DE ESCRIBANO , SARA C NAME
STREET ADDRESS 19000 TOWERSIDE TERRACE UNIT 1903 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-S1-2IP
TITLE [ Delete TTE ~ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-ZiP CITy-ST-2IP
TITLE 3 celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE [ pelete TITLE , O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P o CITY-ST-2IP

changed. or on an attachment with an addres

indicated on this report or supplemental report is true and.a 3
of the corporation ar the receiver or trustee empo

SIGNATL:

ot erhke B

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. [ further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eréd to execute Myis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
powered,

=0

o ‘//23/0 z /765) 985-043

SIGNATURE AND TYP HNTED NA*E OF SIGNING OFFICER OR DIRECTOR

7 Dae 7

- -Daytima Phene #

VLG AS

nv



