' ~2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000005329 ¢ wev o \S
1. Enlity Name R\'\ (5
CUPE CAPITAL & INVESTMENT, INC. ‘\\\Y’ -l X\
[*Y
o L oROR
s e ‘.«& \-
Principal Place of Business Mailing Address 0y t‘:\\t*bs“- ! 0 25&5‘
9600 SW 8TH ST #25 9600 SW 8TH ST #25 \ Gomoaons i 3 J '
MIAMI, FL 33174 MIAMI, FL 33174 \R sosis M i
T s OGN
9600 SW 8TH ST 9600 SW 8TH ST
Suite, Apt, 4, etc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 {10/03)
STE 8 STE 8
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0863910 Not Applicable
ap Courntry Zp Country 5. Cettificate of Status Desired (W] 53.;15 A'dditional
133174--— - i-usa — - 331:74 USA- = - —- ———FeaRequred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINCOCES PA, RODEIGUEZ RSENEM PU(F]ESJ'B Y T———y o
2121 PONCE DE LEON treet ress (P.0). Box Number is Not ccepla 1]
STE 1035 9600 SW 8TH ST
CORAL GABLES, FL 33134 STE 8
City Zip Code
MIAMI FL | 55%%,

8. Tha above named entity submits this statement for the purpose of ch
the obligations of registered agent.

signatume RENE PUIG, PST

pgistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘ JULY 28, 2005

Signalure, typed or printed name of registey 6. / {NOTE: Registored Agen! signature required when reinstating) DATE
e
7 Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE -] DP O pelete TILE DPST B Change [ Acdition
HAME PUIG, RENE NAME
STEET AODRESS | 9600 SW 8 STREET #25 STEET ADDRESS PUIG, RENE
CY-s1. 2P MIAML EL 33172 oTY-ST. 2 9600 SW 8TH ST., STE 8
: — MIAMT . FL 33174
TITLE DRV [ Delete iME DPV 4 B Change [ Addition
NAME PUIG, SILVIA NAME
PUIG, SILVIA
STREET ADDRESS | 9600 SW 8 STREET #25 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33174 CITY-§7-2P 9600 SW 8TH ST., STE 8
TILE T T T T/ I Delets me | AANL,—EL. S8R — == {J Change ~ {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NANE NAME o e o} vl gl ]
n '—.-‘-: .'-l_ ,_l.,. IF:' ¥ r

SIREET ADDRESS STREET AQORESS ~ '?1'?}[-]%':!;5'1’55?_'4 gi; #E1. 250
CITY-SI-ZIP CITY-ST-7iP 08/11 -
TIME O pelele TIME [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME O Delete TE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-sT-Zp

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial 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 ar the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empower

SIGNATURE: RENE_PULG, PST

SIGNATURE AND TYPED CR P

7/28/05 (305)225 6161

Dats Daytme Phano

GNING OFFICER uynemon

/4



