2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077856 FILED
I+ Enty Name Mar 14, 2000 8:00 am

PETER J. PUENTES, INC. Secretary of State

03-14-2000 90027 026 ***150.00

Principat Place of Business Mailing Address
9736 FRED STREET 9736 FRED STREET
HUDSON FL 34669 HUDSCN FL 34669-3858

VAW

Il

2. Principal Piace of Business 3. Mailing Address H"”m ”l 'Ill
100 44 oaw DPrive- 10044 Oalk Dpiver
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
F ‘ H I)éﬁ On F l 53-3631590 Not Applicable
Zip Country Zip Countr - - $8.75 additional
34 bbq U6 9\ B‘I- M U’?b\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. R Name
PUENTES, PETER J Street Address 2.0 Box Numier is Not Acce
) . plable)
9736 FRED STREET OB 0 e

HUDSON FL 34668

Hudaon FL | ***546(A

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Kj% ﬂ/\f \ ul 3/:5?/00

Signature, typed 0rin[ed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rsinstating) DATE £
) A - . "

9. This corporation fs eligible 1o satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] | B ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11

TLE DPST 1 Delete TIILE O change [ Addition
HAME PUENTES, PETER J NAME @ vy

streer anoress | 9736 FRED STREET sweer aooeess |4 o0 OAK D

orv-st2¢ | HUDSON FL 34669 ov-s-¢ (hodson Bl 3% AA

The 3 Cetete TLE [ crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TP CATY-5T- 79

TILE (I Delete TME [J change  [] Addition

NAME NAME

STREET ADDRESS - o " STREET ADDRESS

CITY-51-2IP CITY-$T-2P

TTE [ Defete TITE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(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 or director
of the corparation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ JOT1F [T Pevm o, womwes 4 %/f 00 xQ27)Fst-zzio

sTGNATunEbevaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumefhone #




