2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000005329 '
1. Entity Name Mar 07, 2000 8-00 am
CUPE INVESTMENT, INC. Secretary of State
03-07-2000 90049 035 ***150.00
Principal Place of Business Mailing Address
000 S.W. 121 AVENUE 3000 S.W. 121 AVENUE
MIAMI FL 33175 ! MIAMI FL 33175-2346
AF AF U U WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65-0863910 Not Applicable
Zip Country Zip Country | " - $8.75 additionat
§. Certificate of Stafus Desired O Fee Required
CoTT T " 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARGIAILEANA M Puig, Swvia
Street Agdress (P.O. Sox Number is Not Acgeptable)
6360-SUNSET DRIVE ~#252 Booe 2wz P R
-MIAMEHFE33T73
City Zip Code -~
M1 e FL | "55%1x
8. The above named engity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' Silyn Yoy Qte'SuAe‘uT 3/ thadd
Signalurqﬁp\-d or prnted nama of registered agent and title if applicable. {NOTE' Ragisterad Agent signature required when remstating) gate /
. Thi ion is eligi isfy i i ! IS $150.00 . - ‘
g ™™ | atar MaY 1,2000 Fog wil ba$5s0o | 10 ESCInCampagFrencns - $5.00 oy e
g reg . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on tack) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pefete TITLE [~ (] Ghange ﬂ\ddition
NAME PUIG, SILVIA NAME Folg, VenE
sTReer Anoess | 3000 S.W. 121 AVENUE STREETADDRESS | e Sws {21 By
- .
City-51-2IP MIAMI FL 33175 CITY-ST-ZIP Minsd, 2. 331X
TIME [ Delete TILE (JChange [ Addition
NAME NAME
STREET AODRESS | ° STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE =[] Delete Tme ° - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O oelete TMLE [ change [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE .. O Delete TITLE O Change [ Aadition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver cf trustee 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 withan address, with all other like empowered.
S QA e R TS 3/24 /wﬁ

SIGNATURE: S ERED e (4 2><- Ble3

/ / Dats Daytime Phone #

SIGNAT!T ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




