2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq4 0000 704p S FILED
1. Entty Name Jun 05, 2000 8:00 am
PUSCKA, INC. Secretary of State
- _ 06-05-2000 90024 028 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address ’ ; '
, 3250 Mary Street ' . . .
Suile, Apt. #, etc. Suite, Apt. #, efc. ‘DO NOT WRITE IN THIS SPACE
, Suite 207
City & State City & State 4, FEI Number Applied For
Cocomut Grove, FL 65-0962670 Not Applicable
Zip Couniry 3?% 33 C%glg 5. Certificate of Status Desired O Ei';i L';“rj:c:“c’"a'
6. Name and Address of Gurrent Registered Agent ] B 7. Name and Address of New Registered Agent
: Name

Yvette G. Murphy, Esq.
3550 Mary Street, Ste. 207 Street Address (P.O. Box Number is Not Acceptable)

Coconut Grove, FL 33133
.

City ‘ FL Zip Code

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.

SIGNATURE
Srgnalure, typed or printed name of registerad agent and ttle it applicable. {NOTE' Registerad Agent signelurs required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible 10. Eleci . ) .
Tax filing requirement and elects to do so. o ection Campaign Financing 0 $5.00 may Be
e rust Fund Caontribution. Added to Fees
(See criteria on back) O ; t
1. i " OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
"¢P,D | Gonzalo Alvarado mp :HEVP' D | Ursula Camino de Alvarado [Cune Xadgdten
1111 Crandon Blvd., B-1106 1111 Crandon Blvd., B-1106
STREET ADDRESS : STREET ADDRESS Key Biscayne, FI, 33149
CITY-ST-2P Key Biscayne, FL 33149 OTY-5T-7P '
me VP, D | Stephen Dennison X oelete TITLE ' O change [ Addition
NAME 1111 Crandon Blvd., B-1106 NAME s :
STREET ADDAESS . STREET ADDH
Bi FL 14
CITY-ST-2IP Key Biscayne, 33149 CITY-57-2P .
ME Sec | Yvette G. Murphy DOloeee ] e ‘ ’ ‘ ' O change (1 Addition
NAME 3250 MaRY Street, Ste. 207 NAME
STREET ADDRESS STREET ADDRESS
Coconut Grove, FL. 33133
CITY-ST-2P CITY-$7-2iP
e - [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TME {1 pelete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-21P CITY-ST-7P
TLE £ Detete me [Jchange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 2P CTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of t ) ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmentfwit afidiess, Wb alfpther Ike empowered.

SIGNATURE:

4 6|22 |2006 (305) 442 1992

)
SIGNAT NDTYPED OR pmMTJ-rIAME OF sfmmc OFFICER OR DIRECTOR Date Daytrng Phana #

CR2E034 (9/99)



