2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PUYA ENTERPRISES, INC.

DOCUMENT # P96000075484

Principal Piace of Business

G/O 2420 NE 5TH AVE
POMPANO BEACH FL 33064

Mailing Address

C/0 2420 NE 5TH AVE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90463 043 ***150.00

DO NOT WRITE IN THIS SPACE oo o=

P

(]

City & State City & State . J;EE],Nunmer‘__,Bs UB Applied For
e 98420 Not Applicable
Zip Country _/E'_P,—’—"’/_‘ Country 5. Certificate of Status Desired | $8.75 Acditional
e Fee Required
_____-G—Nameé and Address of Current Registered Agent =z 7. Name and Address of New Registered Agent
- Name
PUYA' ERNEST - Street Address (P.Q. Box Number is Not Acceptable)
2420 NE 5TH AVE -
POMPANO BEACH FL 33064 .
Ci Zip Code
8. The above named gnti i nt for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE ;/L[/ﬂ&

(NOTE: Registarad Agent signature required when reinstating)

iicable.

8, This corporalion-is e\igible'to satisfy its Intangible
Tax filing requiremant and elects 1o do sa.
{See criteria on back) [}

. _FILE NQW1I1- FEE 1S.$150.00 ==
 -Attar MAY 1,2000_Fee will be : $550.00
Make Check Payable to Departmefit of State

R
10. Election Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTCARS ™ 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE I 7 Delete TITLE [ changg [ Additicn 5
" NAME PUYA, ERNEST NAME Shomd” _:3
STREET ADCRESS | 2420 NE 5TH AVE STREET ADDRESS Py
Ciry-s1-2p POMPANQ BEACH FL 33064 cy-s1-2P &

o

THLE O Detete TITLE D Charge [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP - CITY-$T-2P =an{™"

TITLE O Delete TE T [JChange [ Addition
NAME NAME i

~STREETADDRESS | __ . STREET ADDRESS ~

CITY-8T-2IP - T s s, - _ = loy-ST-IP _ _ k3

TILE {7 Delete TITLE [ change ~ (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP , ‘
TITLE O pelete TITLE i ' Clchange [ Addion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CHTY-S7-2IP

TLE ‘ e 4 [ Delete -« T O] change [ Adrition
NAME | - ;. (AR W

R
STREET ADDHESS A STREET ADDRESS Lo
CITY-ST-ZIP° CITY-§T-21P B

13. | hereby certify that the information sype
indicated on this report or supplem

porl is true and a

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further certity that the information
e and that my signature shall have the'same legal éffect as if made under oath; that | am an officer or director
SxecuteXhis report as required by Chapter. 807, Flonda Statutes _and that my name appears in Block 11 or Block 12 if

L// zl/m

g

JIRED

%“t* 78/ -4 000

Dale .

Daylime Phona #




