: 2@@2 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CUFF'S PUMP SERVICE, INC.

P93000014280

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90093 001 ***450.00

Principal Place of Business
£400-5W-122NDAVE
~MIAMFL- 33183

us

Mailing Address
6661-A 137TH COURT
MIAMI FL 33183

AR RN

2. Principal Place of Business

£8ad acd 134 CT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AY  £0911620

City & State | City & State 4. FEI Number 5 03 Applied For
At A e 650394730 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. f d .
59/ g(p LIS A 5. Certificate of Status Desire O Fee Raquired
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- = - - =% - —— e e = T L Name - - Py E——
POWER, RAMON
OWE Street Address (P.O. Box Number is Not Acceptable)
6661-A. 137TH COURT
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

{See criteria on back}

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTE PD [ Delete TITLE Clchange [ Addition

NANE APARICIO, JORGE L NAME

streer aoress (6400 SW 122ND AVE STREET ADDRESS

cry-st-ze | MIAMI FL 33183 CITY-5T-21P

TITLE 1 Dejete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Detete TE [ Ghange [ Addition
-|~ NAME - = - . L e e—m o - —— e o= o _ —e—e—|] -NAME Joim e ——— e e = L - —

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-S1-71P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ oelet TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-ST-71P CIry-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

CR2E034 (9/01)

13.

! hereby certify that the infeymation supplied with this filing does not gualify for the exermnption stated in Section 119.07(2){(), Florida Statutes, | further certity that the Information
indicated on this report or Bypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re wered Lo execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachm all cther like empowered.
Rrag Aparici o
A1 /o~

R g Ty "']fr‘-'_‘, ' -
SIGNATURE: Enonpnlu)%%nktﬁﬂ;w;liznonﬁng,mn 'dm 15 3'Jd -.'ngér: ’7*007




