FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
FHNUAL REPORY

1996

3. Corporation Name

PUELLO & ASSOCIATES, INC.

Ma\-rng Add

FLORIDA DEPARTNMENT OF S1ATE

DIVISION OF CORPORATIONS

Sandra B. Morlham
Secrelary of Slate

=
AT

ress

Principal Piace of Busincss
2120 BEL AIRE DR. 2120 BEL AIRE DR.
MIAMI FL 331891412 MIAMI FL 331891412
‘ |z DE& I’récgrgi%aat;d or Qualfied | 3a, Dale ?(l]Lasi Reporl
| 2. Principal Place of Business o gaMEh“ngAciTin:;s‘ I 4. FEI Number Applied Far
2 L 650566896 Not Applicable
Suite, Apt. #, etc |, Suite. Apt. #, eto 5. Certificate of Status Desied [ $8.75 Additional
22 - 2?1 o Fee Reguired
Ciy & State | Oty & Stale 6. Etection Campaign Financing $5.00 Moy Be
2;| S 1 ) . Trust Fund Contribution ] Added to Fees
Zp |, Country L __ Country B. This corporation has liatyity for intangible tax under s 189.032,
[24] 25| 2] [30] Florida Statutes ves [JMNo
L 9. Name gnd Adq_rg_g.-_s_ 9!_nyrrrgp}ﬁe.g“i_s_!ered Agent ) ’ ) io, Name and Address of New Reglstered Agent
81 Name
KADE, PAUL M. 82| Street Addrass (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 400 B3
MIAMI FL 331567814 8l Gy FL PR

Pursuant to the pravisions of Seclions 607.0502 and 807 1508, F
of registered agent, or bolh, in the State of Floida. Sarh change
familiar with, and accopt the obligations of, Section 607

SIGNATURE

1.

0505, Florida Statures.

lorda Statites, he above named corporation submis s stalemant for e purposa of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigralure: 16 printes na w el re_:;:.h're.d ot s tHy 4’3 (rJé:]:t'-'Rn{-;;-rmféi'&jé--'l sgelue wpid when remstatngn DATE &
12. OFFICERS AND DHREC S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 Lol
TNLE [ ] DRLETE T C1Change [ Addition :R-”
HAME STOVALL, LUCY P. 1.2 NAME 3
smret anpess | 20120 BEL AIRE DR. 1.3SIREET ADDRESS a
CITY-S1-2P MIAMI FL e 14CITy-51-21p E
TITLE [ BECETE FRRN [J Change  [[] Addition |
NAME 22 NAME
SIREET ADDRESS 2 3SIRELT ADDRESS
CINY-§1-2IP e e Z40ITY-ST-1p ]
Tk [ DELETE I1TILE [[] Change ] Additien
NAME 32 NAME
STREET ADDRESS 33 STREF! ADDRESS
CITY-ST-2P 3 o  34CITY-51- 2
THLE 4 TNLE [ Changs [} Addition
NAME 42 HAME
STREE] ADDRESS 43 SIREET ADDRESS
CITy-§T-21p ~ e RsTTr-sTIP
TITLE CJoeere 5 1TILE [7] Cnange  [C] Additien
NAME 52 NAME
STAEE! ADDRESS 53 SIREET ADDRESS
CITY-51-21P o i W sy sTeRP
TITLE [C) DELETE & 1TI7LE [ Change  [7] Addition
KAME £2 NAME
STREET ADDRESS €3 STRIFT ADDRESS
CITY-§1-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this i ng is v
certify that the information indicated on this goewsal repo o s
oath; that | am an oficer or direcior of e Qaticon or t-
appears in Block 12 or Block =3 f pran an atiglhment

SIGNATURE: . 7 M"? L
SIGNATURE AND TYPED DR gﬁlﬂ]’- ME OF
Lorey T fe

Coaiver o

oluntarily furnished and doas not qualify for the exemption stated in Secton 119.07{3)k), Flonda Statutes. | further
ntal annual report is frue and accdrale and that ny signature shall have tho same leqal effect as if made under
ylee empovgered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name

ﬁ/’* 423

with a

SIGNING OF#iCER DR DIRECTOR - Hate T Dayine Prone # -
=
e ] g ot LS



