FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

31968962

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 040 ***158.75

DOCUMENT # K16636

1. Corporition Name

SUENTE & PILA, ASSOCIATES IN DESIGN, INCORPORATE

AR RRONEATH ARV

Mailing Address

244 VALENCIA AVENUE
CORAL GABLES Fi 33131

Principal P ace of Business

244-VALENCGIA AVE.
CORAL GAELES FL 33134

DO NOT WRITE 1N THIS SPACE

us
3. Date [1corporated or Qualifed
02/29/1988
2. Principe | Ptace of Business 2a. Mailing Address 4. FEI Number I Applied For
121 2% 850029660 [Not Apalicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P p 5. Certifcate of Status Desired O $8 75 Adqltlonal
E;l 27 Fee Reuired
City & S tate City & State 6. Electich Campaign Financing O $5.00 tay Be
E] El Frust {'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;I |-2_5| E] 30 Personal Property Tax. [Oves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PUENTE, MARTHA E. .
820 CAM".O AVE 82| Street Address (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33134 83
84] City FL ‘as\ Zip Cade

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

11, Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was athonzed by the corporition’s poard of directors. | hereby accept the apy cintment as registered

SIGNATURE -

Slignature, typed or printed na ne of registared agent and titla iIf applicadle {NOT =; Registered Agent signature reqi ired whan reinstating) DATE 5
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TMLE vsD O DELETE 11 TITLE [Jchange [ Addition E
NAME PUENTE, MARTHA E. 1ZNAME 3
smeeTanoress| 555 CRANDON BLVD. #51 1.3 STREET ADDRESS 3
CITY-§T-2P KEY BISCAYNE FL 14CTY-5T-2IP 2
TITLE PTD (] DELETE 24 TLE [JChange [ Additon | ©
NAME PILA, BEATRICE A. 22 NAME
sTrReeTanoRES| 5285 S.W. 64TH AVENUE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CITY-ST-ZIP
TIME [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADGRESS
CITY-5T-2IP 34, CITY-8T-ZP
TME [] DELETE 41TILE CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [2J) DELETE 5.4 TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRE 38 - 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TME {] DELETE 6ATITLE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE:S £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, ) hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i}, Florida Statutes. | further ¢ artify that the inf srmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | um an
officer or director oft/hez?wofat on or the receiv 2 or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statules; and that my name appears in

Block 12 ot Blaock 13 if,

SIGNATURE:

%3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

anged. or on;fz%n myther like empowered. é&a&
/

Dayime Phong #




