2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # 587574

SASTRERIA RAMON PUIG, INC.

T T 04-14-2003 90230 022 ***150.00

Malling Address
5840 SW. BTH STREET
MIAM FL 33144

Principa! Place of Business
5840 S.W. ATH STREET
MiaM! FL 33144

AEREIONELMEOCTHERRAARAL

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suita, Apt. #, elc,

[0 CHECK MERE IF MAKING CHANGES

5 :

City & State City & State 4. FEI Number Appliad For
. 59—1874498 Not Applicable.
Zip Country e Country 5. Cerlificale of Status Desired ~ []  $8+79 Additional
- Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
i - — NamE L . .o A e =
- PuUIG N Street Address {P.O. Box Number is Not Acceptable)
W I
5840 S.W. 8TH STREET
MIAMI, FL MH FL 33144 . ,
P City FL | 2 Code

the obligations:of rf_gistered agent.

ARy :
LAY

enfity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

SIGNrATURE - - -
‘,Sigz_nuq.‘.t:{md o printed nama of ropﬂlm{.gnn‘ ang Lt i apphcable

{NGTE: Ragisierad Agent signature raquirea when rensising)

CaTE

- FLENBWII FEE IS $150.00
¥ After'May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

CR2ED34 (10/02)

10. [ . ' OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PD : c = O ockre e [ Change [} Addition
NAME PUIG, RAMON _ - ’ NAME
swheer noress | 5840 SW. 8TH STREET STREET ADDRESS
orv-sr-z2p | MIAMI-FL 33144 CITY-S1- 2P
nMe STD. O betete e ) change (3 Adefion
NAME PUIG, JUANA MARIA . NAME |
sTaEeT ADoRess | 5840 S.W. 8TH STREET STREET ADORESS
cry-s1-2r | MAIMI FL 33144 CITY-ST-717

LT S e T - T E T el | T S =~ s =e={Z] . Changs~[=]-Addition -
NAME e e NN s s e S :
STREET ADDRESS STREET ADDRESS
&re-5T-2P CTY-$1-7P
InEe ' O celere e O crange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS,
CTy-ST-2P CiTY-ST-2P .
e O Datete TLE O change [ Addtion
NAME NAME
STREET ADDRESS "STREET ADDRESS
CTY-ST-29 CIY-ST- 2P
TTLE O oelete TME O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ' CITY-5T-29

ored t© exdoute thi

of the corporation or the receivar or trust
reg#, with all other Iike

changed, of on an attachmenl with

12 | hereby certiry_triét the informaticn supplied with this filing doss not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. i further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have Ihe same jegal effect as if made under oath, that | am en afficer or director

d:as required by Chapter 607, Ficrida Statules; and that my name appears in Biock 10 or Block 11 it

rad.

SIGNATURE; K227 ) AR,
K SIGNA] TYPED OR PRINTED nuﬁ osvﬁ_n OR DIRECTOR Outs Daytma Phana ¢




