2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000005329

CUPE CAPITAL & INVESTMENT, INC.

Principal Place of Business
96500 SW 8TH ST #24
MIAMI FL 33174

Mailing Addrass

200 SW BTH ST #2¢

MIAMI FL 33174

2. Princi al Placeof BUSIW

ghof

3, Mailing Address

J oo sw. EP~st

Suns Apt #, efc.
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Suite, Apt. #, elc.
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FILED

08, 2003 8:00 am
cretary of State

09-08-2003 30127 022 ***550.00

RO ERA

[ CHECK HERE iF MAKING CHANGES

City & State

My, P

City & State
_M_LAM/H_;

F

4, FE! Number

650863910

Applied For

Nct Applicable

22y

Country

§. Certificate of Status Desired a

$8.75 additional

Fee Required

i Country
25174

6. Name and Address of CUrrent Registered Agent

7. Name and Address of New Registered Agent

QUINCOCES PA, RODEIGUEZ
2121 PONCE DE LEON

STE 1035

CORAL GABLES FL 33134

"™ Rodiuguer 4 Bvimcoces , A

Street Address {P. ox Nurmber i Nol Agceptable)
SIET Bl 12 Y gLd.

s’xd‘e lbl’:cf

v O»OM é)_hga.

FL
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-8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of Brintad name of registared agent and mlq{apnlwcab\s.
P .

(NOTE: Registerad Agent signature requirad when reinstaling)

DATE

v

FILE NQW!!! FEE IS $550.00
After September 58-00

Make Check Payable to Florida Department of State

9. Elaction Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7] Delete TILE [ change [ Addition
HAME PUIG, RENE NAME
steeT aporEss | 3000 SW. 121 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 GITY-SI-20P
e DPV O Deigte TMLE Cchange [ Addition
NAME PUIG, SILVIA NAME
STREET ADCRESS | 3000 SW 121 AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33175 CITY~ST-2F
ST T e T e T T T e T Fie T ST ST Thange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-21P
TMLE O Detete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-S7-2iP CITY-5T-7IP
TITLE [ Delete TILE [0 cChange  [] Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin, é] does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same leqgal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or trustee empowared ta e)«lsiuta this repo:jt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
otber like empowere

changed, or on an attachment with an address with a

SIGNATURE:

13,05 Y¥6-112 1

%/A =E// 25

Daytima Phone #

A _le

CR2E034 (4/03)



