FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # 587574 Secre,tary of State

1. Entity Name

SASTRERIA RAMON PUIG, INC. 02-04-2002 90172 013 ***150.00
Principal Place of Business Mailing Address

5840  S.W. 6TH STREET 5840 S.W. 8TH STREET

MIAMI FL 33144 MIAMI FL 33144 '

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1874498 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired | 38'75 A.dd't'onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
PU|G, ON Street Address (P.Q. Box Number is Not Acceplable)
5840 S.W. 8TH STREET
MIAMI, FL MH FL 33144
-
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed namne of registered agant and titla if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
T g senuremantang deess o doso | After May 1, 2002 Foe wil pe Sag000 | ' Eecton Compnign Frcng - $5.00 way 8o
P dak A ) ! . Trust Fund Contributicn. O Added 10 Fees
.(Gee criteria on back) a Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O peete i O] Ghange L] Addition
NAME PUIG, RAMON NAME
strecr anoness | 5840 S.W. 8TH STREET STREET ALDRESS
oiri-sitze " 7| MIAMI FL 33144 CITY-5T-21P
TMLE SsTD [ Delete TMLE [ Change [ Additien
NAME PUIG, JUANA MARIA NAME
sTReeT ADDRESS | 5840 S.W. 8TH STREET STREET ADDRESS
CITY-5T-2P MAIMI FL 33144 CITY-ST-2P
TITLE i Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS R _ STREET ADDRESS -
CITY-3T-21P CITY-$T-2IP
TILE 3 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' CITY-5T-2F
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TiLE O pelete TiTLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trugyand accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru powered to execu isAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ress, with all other i owered.

SIGNATURE: .~ S22 %E u% 1.4\;%3-2 )

55;(,:1\:35 AND TYPED OF PRINTED N,_AyOF SIGNINW:EH OR DIRECTOR Date Daytime Phone #

1 220

AY

CR2E034 (S/01)




