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e ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000119401"~

1. Entity Nams

PUCHITOS, INC.

Mailing Adcress

19145 SW 25 CT
MIRAMAR FL 33029

Principal Piace of Businass

19145 SW 25 CT
MIRAMAR £ 33029

2. Principal Place of Business 3. Maziling Addrass

Suite, Apt, #, etc. Sulte, Apt. #, elc.

FILED 1
Jun 19, 2002 8:00 am

Secretary of State

05-27-2002 90321 032 ***150.00

B0 NOT WRITE IN THIS SPACE

City & State Cily & Stats FE| Number Applisd For
" i '... ) b ‘?— 050 4[02 5 ) I INot Applicable
I i T it R T | DR > weierme=> 0 SB.75 Rddiional |
) Fes Required
6. Nams and Address of Current R i d Agent 7. Name and Address of New Reglstered Agem
Name . - A

™

T | VIDAL, CONCEPCION
19145 SW 25 CT

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

Chy ]

FL l ZipCoda_

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agent, or bath, in the State of Florida.

SIGNATURE
Signature, tysed or printad name of ragisiared Bgent and Gtie i applicebie.

(NOTE: Regstareg AQenTt sigmaiuna reqUiTed when reanstating)

CATE

FILE NOWII! FEE IS $150.00

9. This corporation is efigible to satisfy ils Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

(See crilenia on back) . Make Check Payable-to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 -
e D [ peleee TMLE 3 O change [ Addition S
Nave VIDAL, CONCEPCION nave &
STREET ADCRESS | 10145 SW 25 CT STREET ADDRESS g
CITY-$1-2P MIRAMAR FL 33029 CIFY-51-2IP ¥
FILE D 0O petere Lt e .. Othange  Jaddtion | G
NAME VIDAL, JUAN NAME
STREET ADDFESS | 19145 SW 25 CT ) STREET ADORESS -
= CINY=§T-Zp =+ ’mmfﬁ_ﬁm*‘-‘:-’q" e ian b b ] B B IR SR L S ey - LS A
TILE O petete TITLE O changs  [J Addition
" NAME IO " S i ey -
= - | STREETAODRESS |- —— -/ T - = STREET ADDRESS
. CIFY-ST- 7P CITY-ST-21P
N TILE O peiete TME O change [ Acdition
NAME NAME
1 SIREET ADDRESS STAEET ADDRESS
] ’i CTv-ST-ZP CiTY-ST-2P .
e [ Deiete e O Change [ Adelion
i NAME HAME
| STREET ADDRESS STREET ADDRESS
ClY-§T-2P . CImY-ST-2p
TME 1 Detete TE O Change [ Addition
HAME RAME
SFREET ADORESS STREET ADDRESS
oIy-S1-2p CIFY-S51-2p

13. | hereby certi
indicated on this repor or suppiarme N
of the corporation or the recaiver or Jritkd
changed, or on an attachment wi "\ ‘- gss, with all other like empowered.

that the information subolied with this fllmg does not qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer or diractor
R émpowered to execule this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

SIGNATURE: ___ -]

M\%(m‘lm:




