FILED

8
2003 FOR PROFIT CORPORAT 3
o ION Apr 16,2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) ecretarv of State e
DOCUMENT # P01 0001 19465 04-16-2003 90264 040 ***150.00 )-E
1. Entity Name
PUCHI CORPORATION
Principal Place of Business Mailing Address T T Twvwvu
18139 BISCAYNE BLVD 5900 PINE TREE DRIVE
AVENTURA FL 33160 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “ll"l“ m "m “I" llm Ilm II'I‘ ”"”ml m“ M'I I'm "Il "Il
Suite, Apt, #, etc. Suite, Apt. #, etc. Il GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BB 4 Applied For
01-065 Not Applicable
i 1 Zi it
Zp Country ® Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = =) - - T T — I
RODR‘GUEZ, PUHIFICACION Street Address (P.O. Box Number is Not Acceptable)
5900 PINE TREE DRIVE
MIAMI BEACH FL 33140
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. | arn familiar with, and accept
the obligations of registered agent,
SIGNATURE
i Signalyre, typed or printed nama of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinsiating) DATE
2 !
- AﬂFILE N’iow I!)IG iEE Ilsll ? - 0500 00 - ‘ - 9. Elggtion Campaign Financing $5.00 may Be
er May 1, 20 ee will be S5 na " Trust Fung Contribution. Added ta Fees
Make Check Payabie to Florida Department of State |
10. OFFlCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
ME [ Delete TITLE O Change [ Addition CE“’.
NAME RODRIGUEZ PURIFICACION NAME =
staeer anokess | 5800 PINE TREE DRIVE STREET ADDAESS 3
ore-st-ze | MUAMI FL 33140 CiTY-S7-2IP &
. (4!}
TITLE [ patete I TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP y
TLE [ oelete TILE [l change [ Addition |,
NAME wME | e s o e o s | et
.STREETADDRESS |_ e~ e - - ——=-N-oTREETAODRESS [ i} .
CITY-ST-2P CITY-S1-7IP v
TMLE (1 Dalete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY~ST-2IP
me [ Dekete TmE (] Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee ampower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, gvi',au.qther like empowered,

!"-—‘ r’F"‘\]

SIGNATURE:

=GUIRED

4-$-03

D"ﬁ P60 OR P

T‘ITED uyfrbiF $IGNING OFFICER OR DIRECTOR

Date Daytime Phana #

/(’

T~



