-

2004 £oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3000076145

1. Enfity Name

Pitirre Enterprise, Inc.

/

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90010 041 ***150.00

94022610

5 Frincipal Place of Business 5 T —

7716 S.W. 16d4th Pl. 7716 S.W. 16d4th P1.

Suite, Apt. #, ete. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-1196889 - Not Applicable

Zip Country Zip Country . . .75 Additional
33193 USA 33193 USA 5. Coifosto of Staus Desired [ £ o7 0oquiren

TRy ST A ARG DA G 7. Name and Address of Current Registered Agent
Name
, Zapata, Jose E.
# Streel A.ddress %o Box Number is Not Acceptable)
164th P1,

Mnfaml

Zip Cod
FL [%5153

_.and accapt ihe obligations of registered agent.. ___ ____ .

SIGNATURE

8. The above named emny submﬂs this statement for the purpose of changlng its reglslared office or registered agent, or bath, in the State of Florida. | am familiar with,

o —

e =

Signature, typed or printad name of registered agent and title if applicable.

(NO'—!‘ E: Registerad Agent signature required when reinstating}

DATE

$150.00

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS

D/P

Zapata, Jose E.
7716 S.W. 164th Pl.
Miami, FL 331983

STREET ADDRESS
CITY-S8T-ZIP

D/S/T

Zapata, Isabel Z.
7716 S.W. 164th Pl.
Miami, FL 33183

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

CR2EC34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T- ZIP

TIME

NAME

STREET ADDRESS
CITY - 8T-2Z)P

TITLE

NAME

STREET ADDRESS
CITY -§T-2IP

an officer or director of the
appears in Block 10 or ongin attachment

SIGNATURE:

Jose E.

12. ! hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am

rporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

an address with all other like empowered.

Zapata '3/?///

305-408-4487

}véumune Auﬁ,tm'sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

STF FL32381F.1



