2000 UNIFORM BUSINESS REPORT (UBR)

5721

1. Entity Name

PUCON IMPORT & EXPORT, INC.

DOCUMENT # P99000099773

Principal Place of Business

12360 N.W. 29TH MANCR
SUNRISE FL 33323

12380 NW. 29TH MANOR
SUNRISE FL 33323-1548

Mailing Adcress

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-20-2000 90010 023 ***150.00

2. Frincipal Place of Business 3. Mailing Address
[
~ i
Suite, Apl. 4, e1c. Suilte, Apt. 4, ete. DO NOT WR!TE 1N THIS SPACE
e R ——— ~ P ; e [ SR T
City & State City & State 4. FEI Number ; .| Applied For
65~-0972063 7 [Not Appiicable
Zip Country Zp Country — " oot 8875 Additional
5. Certificate of Status Desired l. 0 Feo Required
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name . !
FLORES, WALDO = :
- o TR : e = o es= +u) . Street Address {F.O. Box Number.is Not Acceplable) e o IR F
12360 N.W. 29TH MANOR . |
SUNRISE FL 33323 |
City i FL l Zip Codle
8. The abovs named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flg'xida.
?
SIGNATURE i
Sigriatore, YR Of NS Rama of regictened agent and (e applicatie (NOTE: Registered AQerd signanrs requied when renstating) ! DATE
9. This corperation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 y - ) FI: )
Tax filing requirement and efscls to do so, Afler MAY 1, 2000 Fee will be $550.00 10. s:::'gn Campalgn Financing $5.00 May Bo
i ’ und Contribution, Added 1o Fees . -
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = —
TIME 1] 7 pelste TITLE ) ) Change [ Addition S
NAME FLORES, WALDO NAME f 2
smeerAooRess | 12360 N.W. 20TH MANOR STREET ADORESS : B
erv-si-2¢ | SUNRISE FL 33323 crv-s1-2p ! g
TiLE D Delete mi ‘ O crange [ Addiion | ©
wve | ORTEGA, CARLOS - . _. R NAME 1 - e
steeranoress | 12380 N.W. 29TH MANCR STREET ADDRESS
(AT -5T-2P SUNRISE FL 33323 CrY-SI-2P l
e 3 potete ME . [ changs [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS r
—— CiTY-53-DP = = = - S, G ST PP s —— IO PRy P £
TILE £ pelete TIE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS !
CiTY-ST-IIP CITY-ST- 2P }
me U1 petete mE [ Change [ Addition
NAME HANME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
WHE 3 pesete e [ change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

13. I hereby certl
Indicated on
ot the carporation or tha recoiver or trusies
changed, or on an aitachmeant wih an addrg

SIGNATURE:

thal tha information supplied with this
is report or supplemantal repart is true

4 with 211 of

'2}?3

does nat qualify for the examption stated in Section 118.07(3){1}, Florida Statutes. I'further certify that the information -
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
embowered lo executa this roport as required by Chapter 607, Florida Siatutes; and that my neme appears in Block 11 or Biock 121if

s o . z0-00 (99 7¥F-088>

Dayteme Phone #




