2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000012915

1. Entity Name'

J.T. PUCCINL, INC.

Principal Place of Business

1019 SW 13TH COURT UNIT 58
POMPANO BEACH FL 33069

Mailing Address

1019 SW 13TH COURT UNIT 58 -
POMPANC BEACH FL 330694606

2. Principal Place of Business

3. Mailing Address

1131 N W _[FA TERRACE

Suite, Apt. #, atc.

Suile, Apt. #, elc.

L

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90013 035 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State CSWE‘}? / a . . FEJ Nymber Apptied For
-/ K FC - é\g " 0 CF? é 5 @ Not Applicatile
Zip Country Z - Country o s $8.75 Additional
3 g 30?__ L/Wf . U ! A 8. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered'Agent—- ~
- c— - - - Name
PUCCINI, JOSE THALES Street Address (P.O. Box Number is Not Acceptable)
1019 SW 13TH COURT UNIT 58
POMPANO BEACH FL 33069
City FL Zipy Code
8. The abave named entity submits this statement for the purpase of changing its ragisterad office or registered agent, or hoth, in the State of Fiarida.
SIGNATURE
Signelure, lypad ar printed name of registered agent and taie if applicable. {NOTE" Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TIiE PTD [ Delete e 30 , ’ cerwi O Change gAddition 3
HaME PUCCINI, JOSE THALES N PRUTA- aoxggf 4, Le ]
STREETADDRESS | 4437 NW 19 TERRACE sTREET ADORESs | /37 MWL : 3
CITy-51-21P FORT LAUDERDALE FL 33309 CIrY-§T-2P -752;} LVIERDslE f’( 3 350? w
TTLE i) O pelete e O Change (] Acdtion | &
NAME COMPIANI, MARISA W NAME

STREET ADDRESS | 4437 NW 19TH TERRACE STREET ADDRESS

urvST-2P | OAKLAND PARK FL 33334 ormy-st-2»

e Fo 2N , * ] Delete e O Change [ Addition |
e Scieh comimw ) Wecivy. > - —_——

staeersooess |[Z/1 37 M W /G A TERENTE STREET ADDRESS

CT-SLIP | QARLAND PIRE £ F355y CITY-5T-7P

Whe O Delee URE O change (O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CrY-§1- 2P

TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

OITY-§T-2P CITY-57-2IP

T O Delete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciy-sT-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rt 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
wered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:~ A

with all other like empowered.

o - S s N
M [

R Fta
.

)
Dl e e

73 9/109

SIGNATURE AWEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OYfaco> (7]

Date Daytima Phone #




