i
. | >
2003 FOR PROFIT CORPORATION } FILED 3
1 [}
UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am §
DOCUMENT # P01000055102 ~ Secretary of State
1. Enfity Name ! 03-31-2003 90307 039 ***150.00
DUENAS & PUMA, CORP. :
Principal Place of Business Mailing Address “ e e
4811 SW 152 WAY 4811 SW 152 WAY | - T
MIRAMAR FL 33027 MIRAMAR FL 33027 -
14232 ¢heval EDan(or‘}el CH Iy 239, Cﬁw ral @ﬂnéf{'ﬁ C\l !
ite, Apt. #, etc. i ) . |
Suite, Apt. #, ete Suite, Apt. #. etc ! [ CHECK HERE IF MAKING CHANGES
¥ (0D H 103 1
City & Sta; Crty & State 4. FEI Number Applied For
‘PEQ,Y\,OLO C‘FL f CZ[) “‘1: L 1 65-1107524 Not Applicable
Country Z'p Country * $8.75 Additional
‘SZQ Zg U S A 318 ‘Jg u S A‘ .’r Certificale of Status Desired | Fee Required
R 6. Name and Address of Current-Registered Agent ~ = s 7. Narne and Address of New Heglstered Agent
Narne l TR T T ekt T [ -
DUENAS, LUIS ALBERTO Samé
Street Address (PO Box Number ot Accepta L
4811 SW 152 WAY ) 142 n_a Gt #1103
MIRAMAR FL 33027 |.
City p ' Zip Coge
O(‘ alnde FL fm? 28
8. The above named entity submits this slaternen;jor the purpose of changing its registered office or registerediagent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agenl \
. {
SIGNATURE, 2 £ 1
: " SLgnalur i yﬁed m prlntsd name of reg\s!en!d agem and titla if appl\cah\s {NOTE: Ragisterad Agant signature required wh“[en reingtaling) DATE
' FILE NOWN! FEE 1§ $150,00 2 _ B
| Atleray 1, 2000 Foo willbe $55000 s 1y $5.00 e
' Make Check Payabl orida Department 'of State :
10. : QFFICERS AND DIRECTORS 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - - O pelete TMLE [ Change [ Addition 8_
HAME DUENAS, LUIS ALBERTO NAME s
sTheET ADORESS | 4811 SW 152 WAY 4 STREET ADDRESS 3
CITY-ST-2IP MIRAMAR FL 33027 ' CITY-ST-2P Z
[
TITLE v [ Delete TITLE (] Change [ Addition &
NAME PUMA, LICETH M NAME
STREET ADDRESS | 4811 SW 152 WAY STREET ADDRESS
orv-st-2¢ | MIRAMAR FL 33027 GITY-57-2P --
TE ) [ Delete: TmE I e }-ChamE— T Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delate TITLE [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP K
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as it made undear oath; that | am an officer or director
of the corporation ar the receiver ar Jegt mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wian add 55, with AR e empowered. !
' ‘ 5. 03
3 b 1 - — [«
SIGNATURE: . UIRED ; 3-2 497 Zob- %3 rq
SIGNATORE ANC TYPED OR PRINTED N, )wﬁ)F SIGNING OFFIGER OR DIRECTOR { Date Daytime Phore #




