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2003 FOR PROFI
UNIFORM BUSIN

T CORPORATION
ESS REPORT (UBR)

FILED

1

DOCUMENT #

1. Entity Name

PUERTOTINA ENTEHPHISES INC.

P02000071 700

+

'_7 .. - - = - —_—— -
' Pnncnpal Place ol Elusmess wreTN L

I.ANDO' LM(ESFLW

| U R

. e, LAkt s w oa [

, e Tyt P

- Maulmg Addrasg — s+

¥ <" 9789 BISCATRE PLACE

LANDO' LAKES FL 34639

’*Eiécw iy

BREREE

Feb 24, 2003 8:00 am
Secretary of State

01-23-2003 90188 005 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Stite, Apt. #, ete. ' ,BC/HE'CK HERE IF MAKING CHANGES
City & Stale City & State R 4. Lrmber oo Applied For
5 ~OYe c)d" Not Applicatie
Zip Country Zip Country i . $8.75 Additionas
5. Certificate of Status Dasirad I Fea Required
f 6. Name and Addrasu of Current Reglstered Agent 7. Nama and Address of New Registared Agent
— — — _---~-w c— = Nameg* -~ - - T — ——
ol hignsd [ R St S ’ el T
N'MODOVAH' RAFAEL Street Address (P.D. Box Nurmber is Not Acceptable)
3753 BISCAYNE PLACE 6;5&4‘/ PL
LAND O' LAKES FL 34639
City FL ’ Zip Code

8. The abeve named entity submits this staterent for
the obligations of registarad agent.

.

SIGNATURE

the purpose of changing ils registered office or registered agent,

or bath, in the State of Florida. | am tamiliar with, and accapt

Signature, typad of printsd name of registersd agem and bt i applicable,

{NOTE: Ragisterea Agent sionalurs required when reinglatng}

DATE

. FILE NOWIi! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“‘Mata Checl: Payable 1o Florida Departmant of srm

-
[

\ ety
H

L

Trust Fung Contribution.

.- v

9. Election Campaign Financing

$5.00'May Be
Addad to Fegs

.10, .

- --QFFICERS AND DIRECTORS .

At v e e b ADD#TIONSICHANGES TO OFFICERS AND DIRECTGRS IN 17

me PD - [ Delete ME - : [ Change [ Addition | &

g ALMODOVAR, RAFAEL . Pl N - g

smectaooess | 3753 BISGAYNEPLACE  £20 ScAY STREET ADDRESS 3

omy-St-z¢ | LAND Q' LAKES FL 34639 Cary-s1-29 ]

TMEe 0 beters [ change 3 Addition g

NAME NAME

STREET ADORESS - [J STREET ADDRESS

CIFY-ST-21p CITY-5T-21P

TRLE O Detete TTLE [ Change [ Aduition

NAME ] NAME ) .

S TREET ADORESS PSS STREET ADORESS + : = Y

CITY-S7-2P . e N _ e s ol CTY-ST-ZP e e s ——— - T e o i T g S e e —

TRLE 2 Detete TLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST- 2P

TIE [ Delets Cdchange [ Addition

NAME

STREET ADDRESS VL STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE 3 Delate T [ crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sr-zap CITY -ST-21P

12. | heraby certify that the information suppliglyith this filing does not qualify for the exemption stated in Section 119. 0?;{3)(1) Florida Statutes. I furiher certily that the information
indicated on this report or supplemental rgpon is true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am an officer or director
of the corporation or the raceiver or trustde emfoowa ‘ed (0 execute thfs raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an a sp, wif gther like egfipgitered.

SIGNATURE: __ SIGIG e p/AUIRED 193 Barars

BIGNATURE ANJ TYPED a{ anrEb NAMESFMdNING OFFICER OR CIECTOR Cats ayiime Phone #




