FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Co-poration Name

K16636

D

Principal Place of Business

244 VALENCIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Busjprass .
2| 2yy- Jasernas

Suite, Apt. 4, etc.
City & State

EI(’JL:: ///

2|

A ov e

_ Country

FLORIDA DEPARTMENT OF STATE
Sandre B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

PUENTE & PILA, ASSOCIATES IN DESIGN, INCORPORATE

Mailing Acldress

244 VALENCIA AVENUE
CORAL GABLES FL 33134

2a
T-.‘i .

m 35/55/

|25}

PUENTE, MARTHA E.
620 CAMILO AVE
CORAL GABLES FL 33134

11.
or r(.gl‘uer
familiar

e
NAME
STHEET ADDRESS

CITY-ST-2IP
TMLE

NAME

STREET ADDRESS
IR L
T

RAME

STREET ADDAESS

CiTy-§r-721p
TITLE

NANZ

STREFT ADDRESS
Ciy-§7-2IP
WTLE

NAME

STREET AUDRESS
CiTy-ST-71P
THLE

NAME

STREET ADORESS
CITy-S1-2P

PUENTE, MARTHA E.

555 CRANDON BLVD. #51
KEY BISCAYNE FL

FTD

PILA, BEATRICE A.

5285 S.W. 64TH AVENUE

cartify that the infonmation iy
oath; that | am an officer
appears in Block 12

SIGNATURE:

ame and Address of Current Registered Agent

FILED
May 01 1996 8:00 am
Secretary of State

TR RO

3. Date Incorporated or Qualified

3a. Date of Last Report

“Maling Adgress I A FE NUmber Appied For
TN R 650029660 Not Applicable
S, ApL . €56 5. Ceriificate of Status Desired | $8.75 Adaitional
. _ B Fee Required
City & Stat 6. Eloction Gampaign Financing $5_00 May Be
o o Trust Fund Gontribution Ll Added to Fees
p _ Country 8. This corporation has liability for intangible tax undar 5 198,032,
30| Florida Statules Oves Cno
— 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

ation’s board of drectars. | hor

Pod carporation sdbniits this statement for he purpose of changing its registered office

eby accept the appoiniment as registered agent. | am

S 2- G

et

tor of the Cor;xord\»un or the receiver
it

TEMOTE - Flogrlioed Agent siguature raauitac whe reinstaowy
N EE _ ADDITIGNSCHANGES 1O OFFICERS AND DIRECTORS IN 12
[:l DELFTE Tt 1 o [ Change [ Addition
1.2 NAME
1.3 SIREET ADDARESS
1ACIY-S1-ZF
] DELFTE 2 1TILE [] Change  [] Addition
22 NAMC
23 STREET ADDRESS
e 24CTY-ST-20
[} DELETE 3 1 TIILE [1 Change [ Addition
3.2 NAME
3.2 STRELI ADDRESS
) 34 CITY-S1-21P
[] DELESE 4 1TME [[] Change [ Addition
4.2 NAME
4.3 STREET ADDRESS
[ Change [ Addition
5.2 NAME
5.3 STREE T ADORESS
e esmrime e e e b e 54 C"Y- ST-?IP
[ DELETE 6 1TILE [] Change  [] Addition
6.2 NAME
G 3 STREED ADURESS
6.4 CITY-ST- 2P

or trusliss.a

"l

nowered 1o execute this report gg

1CER O DIRECTOR

14. | do hereby certify that the information suppucd Wit this i ng I volunlarwg furnished and doos not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes, | furlher
2 on s annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
quired by Chapter 607, Florida Statutes; and that my name

Yo /5¢

30049l 33,3

Baytrie Prone #

CR2E034 (12/95)




