2002 UNIFORM BUSINESS REPORT (UBR)
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May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

PUCH! CORPORATION

P01000119465

Secretary of State

04-29-2002 90143 016 ***150.00

Principal Place of Business

S000 PINE TREE DRWVE
MIAMI BEACH FL 33140
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MIAM! BEACH FL 33140
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MIAM! BEACH FL 33140
City FL ] Zip Code
8. The above named entity submits this statemont for the purpose of changlng its registered office or ragistarad agent, or both, in the Stale of Florida.
{NOTE: Registarsd Agent aignaiune required when reinstating) DATE
9. This corporation is eligible to satisfy it gible FILE NOW!!l FEE IS $150.00 10 . — .
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