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2001.UNIFORM BUSINESS RERORT (UBR)

- - = d‘"
DOCUMENT # /96 0000 75454 © AlED
1. Entity Name n . o
"~ & .
Puyn Bvrsereises, Ime. 02 PR 26 44 g 3c
Principal Place of Business Mailing Address T;S‘JE;:)I;E-L{”!VI? O STATE
AL AHLSE S i e
@420 AE. U AVE, 2420 A.£, SC Ave. W ARRSSEE, FLOMIDA
Pormpano #each, FL Pompans fecch, FL-
Fr004H 230864
4. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Appliad For
. é5-— 047 ?S’ 17/‘20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireq 0 | gg}.g‘i ‘ﬁgedc;tiona!
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— d Ll NPy S, IR P s e SE - -.-'—:.-;..-‘»,_—-_-._.--Name-—_‘.;-:.:-_:— [, R e 2 f e T e —e——r————
CoAg s PUdR - ‘
2 420 A £ g"])_ Wf, ‘ Street Address (P.Q. Box Number is Not Acceplable}
Pompins Beackh Fr 33064
City FL | ZpCose

8. The abs?e named entily submils this stalernent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name ol registered agent and litle § applicable. {NOTE: Regislered Ageni signaliure required when reinstating) QATE
9. This corporalion is eligible o salisfy ils intangible . . . .
o - 10. Election Campaign Financing $5.00 may Be

Tax f:llqg rgqurrement and elects to do so. Trust Fund Contribution. n Added lo Foes

{See criteria on back) (] S
11. OFFICERS AND DIRECTORS 12. . -~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . Oelete e - — goge - Addijion

» ‘ - 10000549308 — 3

NAME Ernfst Pue o " NAME TS A8/ T~ 0T DA --003
swectiooress | 2420 AE s B AUVE. STREET ADDRESS ) il = ﬁ - *"_ &3 -|:| "E“.
CITY-ST-7P Pompano Reach, FL 232064 CIFY-§1-21P wpko00. 00 see00. 00
Tme _  Delate T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE | e e~ ~ —DOoeetle. R e __ |- - - == . = [JChange .[] Addition
NAME NAME
STREEY ADDRESS ) ) . . o STREET AQDRESS o . . i o ) . .
cwos@ip Tt T T T T T e s Forstae™ ™ |7 h i T o
TiTLE [ Detete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-81-2IP CITY-ST-2IP ]
TITLE ’ 3 oelete TTLE {jChange  [_] Adailion
NAME ) NAME
STREET ADDAESS : STREET ADDRESS
CHY-ST-21P CIy-S1-2IP
TITLE [ Délete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-81-2IP CITY-8T-2IP

13. | hereby certily that the information sugplied with this ang does not qualify for the exemption stated in Section 119.{17}3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplerpefila) report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ot director
of he corporation or the receivep®r triyftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with al e empowered.

SIGNATURE: 1,7 y oy K sh/n

T S ek A AR e . & . ST A




- -~THANK YOU.IN ADVANCE EOR YOUR COOPERATION AND UNDERSTANDING IN. THIS

prtadhment— g Aok O—

N7 p\@g@»dv ot cemve. —

MARCH §, 2002 =

RE: 65-0698420 PUYA ENTERPRISES, INC.
TO WHOM IT MAY CONCERN:

I AM WRITING IN REFERENCE TO THE ABOVE MENTIONED CORPORATION. PLEASE BE
ADVISED THAT I NEVER RECEIVED THE ORIGINAL RENEWAL FOR CALENDAR YEAR 2001.
[ AM ENCLOSING A CHECK FOR $150 TO COVER 2001. I AM RESPECTFULLY REQUESTING
AN ABATMENT OF ANY PENALTY THAT MAY HAVE OCCURRED DUE TO THIS ERROR.
PLEASE UPDATE MY RECORDS ACCORDINGLY AND MAKE ANY NECESSARY
ADJUSTMENTS. PLEASE MAKE SURE MY RENEWAL FOR CALENDAR YEAR 2002 GOES OUT
TO THE PROPER ADDRESS.

MATTER.

-y
et

SINCERELY,

ERNEST PUYA, PRESIDENT

s




red

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 17, 2002

PUYA ENTERPRISES, INC.
C/O 2420 NE 5TH AVE
POMPANO BEACH, FL 33064

' SUBJECT: PUYA ENTERPRISES, INC.

Ref. Number: PS6000075484

We have received your document for PUYA ENTERPRISES, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for

‘the following:

We will waive the reinstatement fee based on your cover letter. However, we
must collect the filing fee for 2001 and 2002 in order to process this report.
Please resubmit the attached report and cover letter along with a check in the
amount of $300.00 to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap

Document Specialist Supervisor Letter Number: 602A00022932
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