FILED

" Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) o 02-12-2003 90074 031 ***150.00

1. Entity Namg
PUNTC 4 CORP.
Frincipal Place of Business . _ Mailing Address | _
18642 SW 41TH ST T =TT 16642 SWAITH ST = - - -
MIRAMAR FL 33029 : MIRAMAR FL 33028
2. Principal Place of Business 3. Maiing Address ”"mll m Il,ll “m"m Ilm II"I ""I 'I"I m""m "m "u 'm
Suita, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Fer
' 5’1"‘20 ;624’0 220'7” Not Applicable
Zip Country Zip Country i y ; $8.75 agdnional
5, Certificate of Status Desired ) O Fae Rogquired
6. Name and Addreas ol Currant Reglstered Agent . 7. Name and Address of New Reglstered Agem
e -—_ = ] e I T T Name o -
P 0' EDUAR Street Address (P.0. Box Number is Not Acceplabie)
1250 SW 159TH TERR
PEMBROKE PINES FL 33027
City FL ’ Zip Code
8. The abave named entity submits this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .the abligations of registered agent. -
SIGNATRE
- Swm.wmamwmdwisu?dwfdﬁﬂadaqpm. 7 ) \IND_TERQWMMAMsQnm::medWr?m:t\g] L e o - 0:1:5 T, -
FILE NOWIN FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 * :35: v::n%ago::‘a‘nn%r:;:nanc-ng O ?mchg;;f °
Make Check Payable to Florida Departrent of State ) . ; :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete me Oichange [ Addition | &
NAME - | PiZARRO, EDUARDO NAME =]
smeet anoess | 1250 SW 159TH TERR STREEF ADDRESS 3
crv-st-zp | PEMBROKE PINES FL 33027 CITY-s7-2P 2
e D O pelete me OiChange (] Addion g
NAME PIZARRO, LUZ . NAME . L
STREETADDRESS | 1250 SW 159TH TERR ™~ ‘ — STREET ADDRESS -
cre-st-ze | PEMBROKE PINES FL 33027 CITY-ST-21P
| e O patete e e i [ Change [ Addition _
HAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-2P CITY-51-21P
TME O3 Delete TIE - (O Crange [ Addition
NAME o P . - -NAME - e o e - .
STREET ADDRESS STREET ADDRESS 3
CIFY.ST. 21P CITY-ST-2ZP )
TLE 3 Delete TnE [Ochange (3 Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS ‘
cry-st1-2p CITY-ST-2IP :
e : {7 Detete TME [JcChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
QIrY-S1-2P CIme-S1-2Ip

12. I hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3]0), Florida Statutes. | further certily that the information
indicated on this report or supplemental Jeport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officar ar director
of the corporation or the receiver or trus red to executs this report as required by Chapter 607, Florida Statutes; and thay y name appears in Block 10 of Block 11 if
changed, or on an attachrnent with an ith all other like empowered.

SIGNATURE: WA REQUIRED C?l 03 @5*)‘/5‘50.93, ¥3

nm\uzoriﬁmn OFMCER OR DIRECTOR I Dat Deftima Phona #

p———
13




