FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT # V1 8838 08-27-2003 90076 025 ***550.00

1. Entity Name

PUPA LAND, CORP.

Principal Place of Business Maliling Address
7278 NW 66TH ST 7278 NW 66TH ST
MIAMI FL 33166 MIAMI FL 33166

S - RV R AR

2. Principal Place gL B e | 3. Maliny d
“IEGE Mo 6647 | 188 S (89 A
Sulte, Apt. #, etc. Suyite, Apt. #, gtc.
- - [[] CHECK HERE IF MAKING CHANGES
M1 A MBrdts O
City & Stete | City & Staie 4. FEI Number Applied For
Sff! gAlBA ﬁa, OALNR A 65-0326242 Not Applicable
Zip’zj l 6(9 COUT} J A Zip‘)_S —3 0 Z— C" Couw\( A 5. Certificate of Status Desired O geae';g“ﬁggﬁo"al
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

- ~— e o S e — e o= T e am e

- 4 TName” |5 S g e T e e . T
HERNANDEZ, MARGARITA -~ HERUA VoS M AR eanlg

7765 WEST 12TH CT Street Adﬁﬁ 6‘? Bogu(:l\ar is l?og:qptaﬁw

HIALEAH FL 3301%

‘ Ty P — O, = Ziagage, -
. Pgﬂﬁvo\le‘ Prargs FL ["%%629
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | familiar with, and acéept
the abligg#gns’of registered ageny, %\ . 9/7 /
SIGNAT MCZ- e s Cﬂ ' Z ’ M}
. JHature, typed c{ 1rimed name of registerad agent and title if applicable. W: Registeraa Agent signature requirad when reinstating) / DATE
' : . 7
( FILE NOWT! FEE IS $550.00 ) R )
. F
After September 10, 2003 Fee will be $750.00 ° 'Erlﬁgt“gzn%aénc?ni‘:?gutig: ens O fdsd.giq;ggss °

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND QDIRECTORS IM 11
TITLE DPS [ Delete TITLE DPS ‘g;ﬁhange [ Addition
N MARGARITA, HERNANDEZ N e AN S M AN GA nNTa
sTREET ADCRESS | 7765 WEST 12TH CT STREET ADDRESS 24
ov-51-727 | HOALEAM FL CITY-57-2IP | 14 4] I SW | 8ﬁ AN Pa“\ﬁf‘&&’ Pirr 332 ]
THLE ST O elete TIME =T — nange (] Adgtion
N HERNANDEZ, MARGARITA we | lanaspam gz M ANGANTA -
STREET ADORESS | 7278 NW 66TH ST SRETARES | {00\ Sd (89 L\ pc’m.ﬂa olr ﬂ =)
CITY-ST-2P MIAMI FL CITY-8T-2IP 37 PP AN
TE womose = |- o ot e e I AR im |t + e s e LTRSS s—e e[ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP I
TITLE [ pelete TITLE [ change  [] Addition
NAME o NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE - O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE ’ [ Delgte TILE [ Change [ Acdition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same fega! effect as it made under oath; that | am an officer or director
of the corporation or tH recgldr or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta t with an acdress, with Al other i powered, -

ozl Al 2l

IGNATURE ANDTYPED GR PRINTED NANKE OF SIGNING CFFICER OR DIRECTER— Tbae Daytima Phone #

|

CR2E034 (4/03)



