2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # P96000065634 .
1. Entiy Name Mar 06, 2000 8:00 am
PUPPY HOLDINGS INC. Secretary of State
' 03-06-2000 90094 033 ***150.00
Principal Place of Business Mailing Address
800 PALM AVENUE 600 PALM AVENUE
SUITE A SUITE A
HIALEAH FL 33010 HIALEAH FL 330104354 ]
S 0 e N0 AT L
9360 sunset Dr. # 291 9360 Sunset Dr. # 291
Suite, Apt. #, etc. ) Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Miami, Fl. . Miami, Fl.
City & State City & State 4, FEI Number Applied For
65-%841 12 Not Applicable
5173 S usa “® 33173 Comy ea 5. Ceriificale of Status Desired [ Eg;?q Addtional
6. Name and Address of Current Registered Agent _ . 5 ___7. Name and Address of New Registered Agent
) Name .
Augusto J. Gil
GESTIDO' JR. A Street Address (P.O. Box Number is Not Acceptable)
600 PALM AVE. 9360 Sunset Dr. # 291
SUITE A
HIALEAH FL 33010 . .
City : . Zip Code
Miami FL 13173
8. The above named ently submits this stqnt e purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE N\t JQ A‘L{q us7e 7. 6. 97/95/0 o
yfnature, typed urT)'Pinted ridme of regislereyagenl and mle‘f applicable [NOTE: Registered dgem signature required when renstating) “ pare!
9. T corporation is eligible to satisfy its Int!ngible FILE NOW!!! FEE 1S-$150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Erlﬁg Iggn%aénoai?;uﬁgn: nend m] f{i’.‘g?oh;gfe
(See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE PD Change [ Acdition
NAME GESTIDO, ANTONIO JR NAME Augusto J. Gil
STREET ADDAESS | 600 PALM AVENUE SUITE A STREETADDRESS | o /0 o
unset Dr. # 291
om-s-2¢ | HIALEAH FL 33010 Cmest2 | Miami, Fl. 33173
TITLE D [ pelete TILE sD [ﬁ Change [ Addition
NAME MACHADO, LUIS NAME Julia Gil
STREET ADCRESS | 600 PALM AVENUE SUITE A STREETADDRESS | 936() Sunset Dr. # 291
orv-st-2¢ | HIALEAH FL 33010 oS | Mjami. F1. 33173
TLE D -~ - - Ol Detete” L D X crange (] Adaition
NAME MACHADQ, CEFERING NAKE Alex Gil
smeet 00kess | 600 PALM AVENUE SUITE A SREADES | 9360 Sunset Dr. # 291
omv-st-ze | HIALEAH FL 33010 eS| Miamdi, F1. 33173
TITLE 1 Detete TMLE [ Change [ Addition
RAME HAME
! STREET ADDRESS STREET ADDRESS
" ory-sT-zp CITY-ST-2P
THLE ] ] Delete TITLE [J Change [ Addition
' NAME NAME
' $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE - ) Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
T -53-79 CITY-S1-21p

13. | hereby certify that the information sugpli

indicated on this report or supplemental gkport is true and accurate

O&ytme Phona #

pd with this filing does not qualify for the exermption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




