- ' FILED
, 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 21, 2003 8:00 am

DOCUMENT #  P98000048767 ecretary of State
1. Entity IName 04-21-2003 90322 044 ***150.00
PUCHI'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
2457 COLLINS AVENUE 2457 COLLUINS AVENUE [
#308 #308
e e H“""I ”I ||||| llm "m II'II |Im III" Il“mm m“ N“ 1“““‘
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650839361 Not Applicable
i Cauntry Zip "~ Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Hequired
- 6. Name and Address of Current.Registered Agent —-~— _- | -~ .. - 7.-Name and Address of-New Reglistered Agent —. - .
Narne
HERNANDEZ’ JORGE Street Address (P.O. Box Number is No.t Acceptable}
2457 COLLINS AVENUE -
#308
MIAMI BEACH FL 33140 City FL Zip Cede

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

Lo

SIGNATURE
Signature, typed or printed name af registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Fi cin
£ Aﬂer May 1,2003 Fee will be $550.00 . Trust Fund Cop:ltrig;uti::n " O ﬁt%g?ohézgfe
Méke Cl'qeck Payable to Florida Depdrtment of State .
10. r ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk * b [ pelete TIMLE [JChange ] Addition
NAME , HEHNANDEZ. JORGE .7 SR R
smeer aoress |2457- COLLINS AVENUE STREET ADDRESS
arv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE - |SVD _ 7 Delete TITE [J Change [ Addition
NAME . |HERNANDEZ, MARIA M- NAME
streer sooress | 2457 COLLINS AVENUE STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
me i T e - Doeee __ fme | . o O Change [ Addition
NAME ’ ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE JChange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. | hereby certity that the information supplied with this filin § does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the caorporation or the receiver or trustee empowered to execute this report as rg &d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered
\\\ \\0\633 N86-230- 25

Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



