2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :

DOCUMENT # P01000044399 ecretary of State
1. Entity Name 04-14-2003 90062 017 ***150.00 h
PUNTA SAL CORPORATION
Principal Place of Business Mailing Address
7367 NW. 36TH STREET 7367 NW. 36TH STREET ) -8
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"”“H“"‘li”l” |IH’ "m |||”||‘H HH”I"I ””I "“Il””"’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 100359 Naot Applicable
Zie Country Zip. Country 5. Ceriificate of Status Desred [ fg:gq&?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e — R Y L L E FEEe e = TN L B R [

GORDIU'O' MARIA i Streetl Address (P.C. Box Number is Not Acceptable)

7387 NW. 36TH STREET = °

MIAMI FL 33165 : .

. City FL Zip Code

#iry this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp farpiliar with, and accept
jgnt.

e (LI 2078 /03

SIGNATURE

Signalture, fpad c%rlntad ‘hams of reg\s(eﬁ agent and ttle if applicable. {NOTE: Registered Agant signature requirad when reinstating) / DATE
) FILE NOW!I! FEE*!S $150.00 ! - ‘
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee Wlll be $550.00 Trust Fund Copmr?bution. ° O f&iﬂggoh;:isa ©

Make Check Payable to Florlda Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE <1 PD T O pelete THTLE O change T Addition
NAME GORDILLO, MAFIIA T NAME

stReeT anoress | 11287 NW 6TH STREET STREET ADDRESS

CITY-ST-2IP MIAM) FL 33172 - CITY-ST-ZIP

TnLE (7 Dalete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TTLE e — = e e e Delple— | TRE . D ) ) ier . -OcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

TITLE ) [ Delete TILE [ Chenge [ Addition
NAME : NAME

STREET ADDRESS 1 STREET ADDRESS

CIY-ST-dIP ‘ CITY-8T-2IP

TITLE [ pelete TITLE [ Change  [] Acddition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIvY-ST-2P CITY-ST-21P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP : . L Co CITY-ST-ZIF

12. | hereby certify thaLthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee gifipowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an addph fnlall other like empowered.

SIGNATURE: ____SIGY

SIGNATURE Auy'rvi's?bn PRINTED NAME OF s;ﬂme OFFICER OR DIRECTCR Data [ Daytima Phane #

N

SYUIRBLARIY coporte> oI G3 BUF8§72L

CR2E034 (10/02)



