FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5375?4 (5)

1. Corporation Name

SASTRERIA RAMON PUIG, INC.

A0 G

PUIG, RAMON
5840 S.W. 8TH STREET
MIAMI, FL MH FL 33144

Principal Place of Business Mailing Addrass
5840 S.W. BTH STREET $840 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
3. Datle Incorporaled or Qualified 3a. Date of Last Report
09/26/1978 07/03/1895
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26 59-1874498 Not Applicabic
Suite, Apl. #, elc. | Suite, Apt. #, efc. 5. Cerlificate of Status Desired O $8.75 Adc!liiona!
EI 27 Fes Requirad
_ Gily & Btate City & Stale 8. Election Campaign Financing $5.00 May Be
23] ?ﬂ Trust Fund Contribution O Added to Fees
Aip Counlry Zip Country B. This corporation has liability for intangible tax under s 19$.032,
Zdi 2_51 m 30 Fiorida Statutes [Jyes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Registered Agenl
81| Name

B2f Sireot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

BSI Zip Code

familiar with, and accept the obligations of, Section 607.0805, Florida Statules.
SIGNATURE __

[ 1. Pursuant [0 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqgislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

Sigrature, typad o prAlod rame of regierss aganl aad 1% P gy icatie MNOTE: Registered Agent sgaalurs requred when renstatng) " [

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TITLE PD [ DELETE $ATALE [[] Change  [7] Addition
NAME PUIG, RAMON 1.2 NAME
SYREET ADORESS 5840 S.W. 8TH STREET 1.3 STREET ADDRESS
GITY-5F-2P MIAMI FL 33144 1.4 CITY-ST-2IP
THLE STD [] DELETE 2 1TITLE [ Change [ Addtion
N PUIG, JUANA MARIA 22Nik
STREET ADDRESS 5840 S.W. 8TH STREET 23 STREET ADDRESS
CiTY-51-2P MAIMI FL 33144 24CITY-S1-2iP
TINLE [] DELETE KRR [ cnange  [] Aadition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS

| CiTY-s1-2p 34 CITY- ST-2IP
e [] GELETE ERRAN: [ Change  [] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-§1-2P 44 CITY-S1-2P
s [J DELETE 51 TITLE [] Change  [] Addition
NAME 52 NN
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-2IP 5.4 CY-51-2p
TI<E ] CELETE 6 1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ATIDRESS 63 STREET ADORESS
CHTY-ST-2 B4 CITY-5T-2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: %ma_%%@%ﬁg S

e'ra/gé | (ws)act-wss

Dayi € Phone ®

CR2E034 (12/95)




