FILED

2
2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 ?SOO tam :
DOCUMENT#  J80751 Secretary of State ’
1. Entity Name 01-15-2003 90264 019 ***150.00 <
PUELLO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
20120 BEL AIRE DR. 20120 BEL AIRE DR, 90003032
MIAMI FL 33183-1412 MIAMI FL 331891412 )
2. Principal Place of Business 3. Mailing Address “III"' Im IIN' "m u"’ I’m "I‘ lm, I‘I” lm. MH I"“ I’l” m'
L
Suite, Apl. #, elc. Suite, Apt. #, etc. [1 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0566896 Not Applicable
Zi Count Zi Countr i
P . ounty P ¥ 5. Certlficate of Status Desired [ $8.75 Additional
: 7 A Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
- »
KADE’ PAUL M. Street Address {F.0. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 400
MIAMI FL 33156-7814 City FI [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabie (NOTE: Registered Agent signature required when reinstaling} DATE
1] :
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be H
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delets e O Chenge [ Addition | &
NAME STOVALL, LUCY P. AME g
STREET ADDRESS 190120 BEL AIRE DR. STREET ADDRESS 3
cre-sT-ze - IMIAMI FL CITY-$7-2IP o |
&
TILE [T palete TITLE [ cChange ] Addition 5 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P ) CITY- ST-ZiP
TIME ’ ’ [ Dejete LE = S T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
TITLE CJ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby cerlity that the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppjsemnial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receir usty wered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpd y P all other 1 mpowered.
ULt (e S IRE L v ey S T fh - / [s /03
SIGNATURE; d P it o A Shlvey DS foa/ty - 0rSE 4 &3
- " L] v 7 T
Wﬂ of Pnug_mmm oTcen OR Lyﬁsz‘gch P Sty Voo ) Da Daytime Phone #




