FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Ths

S5

FLORIDA DEPARTMENT OF STATE

i o) Sandra B. Mortham
& Secretary of Stale

1 997 : ll \“*' L ‘Fs“-‘:""

DIVISION OF CORPORATIONS

DOCUMENT # 58757

1. Corporation Name

SASTRERIA RAMON PUIG, INC.

(5)

Principal Place of Busmess

5840 SW. §TH STREET
MIAMI FL 33144

Maicng Address

5640 SW. 8TH STREET
MIAMI FL 33144-5061

FILED
Jan 17 1997 8:00am

Secretary of State

RN

JARREA

3. Date Incorporated or Qualified

38, Date of Last Report
/20/1896

|2, Principal Place of Business

2a. Maiing Acldress
26]

4. FEl Numbet

53-1874498

Appliad For

Not Applicable

Sutte, APt #, 06 Suite, Apt. #. etc. L ) $8.75 Additional
L ¢ .
E] 2;] &, Cenlificate of S1atus Desired D Fee Required
Cily & Stat | City & State 6. Election Campaign Financing $5.00 May Be
23 2E| Trugt Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation has liability for intengible tex under s, 199.032,

Florida Statutes Oves Do

24} - 25] 29| 30

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

PUIG, RAMON B1| Name
ml,sl‘:ll. 3;”3%2 62| "Sreet Adaress (P.0. Box Numbar is Not Acceplabie)
83
84| Cily 85] Zip Code

FL

11, Pursuant 1o the provisions of Sections GO7 0502 and 607, 1608, Fiorida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or bath, ir the State of Flonga Such change was authorized by the corporation’s boardl of directors. | hereby accept the appointment as reglstered
agent Larm familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE e -
Stgrata  typed o P ebed ronae of g et anct it appl-eatils (MNCGTE Hegiswred Agent signatie required whan rainstatng) DATE
12. ) COFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
me | PD ’ [T GrLETE 11T [J Crange L] Addition
Nanse PUIG, RAMO 1.2 NAME
seir enoess | 5840 SW. 8TH STREET 13 STREET ADDRESS
CHTY-ST- 2F MIAMI FL 33144 14 CiTY-$7-71P
ILE STD [T CELETE 21 THLE U Change ] Aodition
NAME PUIG, JUANA MARIA 22 NAME
stoeer s | 5040 SW. 8TH STREET 2.3 STREET ADDRESS
LiTY-ST-2F MAIM! FL 33144 2 40TY-5T-2IP
me [T Decere 31TILE [T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-7P 24 0ITY- §7-2P
THLE e - (] oeLeTe 41T [T change L Addition
NAME 42 NAME
STREET ADLAESS 43 STREET ADDAESS
OIS 74P 44 GTY-S7- 7P
T [T DG 51 TI1LE [Jcrange L Addition
NAME 57 NAME
STREET ALCFESS 53 STREET ADDRESS
£ITY - S1- 1P 5.4 CITY-ST-21P
TIE [ TORETE 6.1 TITLE [ Thange ] Addition
NAME 6.2 NAME '
STREET ADLRESS £3 STREET ADDRESS
CITY-§T- 1 5.4 CITY - §T- 1P

SIGNATURE: SIGNATUNE A%%;N%

cu/oc/ra

14. | do hereby certily thal the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingcated on this anrwal repedt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or directer of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nhame
appears in Block 12 or Block 13 i changed or on an attachment with an address

808 - 2053

; R N T T
Y IR RSN
oF 1N CER OR DIRECTOR

[ Doated

Dayre Frione #
F. Y T )

CR2E034 (9/96)



