PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

AA. PUIG, JR., P.A.

 DOCUMENT # K85330

(4)

Principal Place of Business

% ADOLPH A. PUIG. JR.
12245 SW 710 CT
MIAMI FL 33156

Mailing Address

% ADOLPH A. PUIG. JR.
12245 Sw 20 CT
MIAMI FL 33156

3,‘ Date Incorparated or Qualified

05/03/1989

3a. Date of Last Report

05/01/1995

| 2. Principal Place of Business [ 2a. Mailng Address 4. FET Number Appied For
21] ] 26] 650119502 Not Applicable
| Sute, ApL &, elo. | Suilo. At #, elo. 5. Certificate of Status Desired O $8.75 Additional
El 2ﬂ Foa Required
Gry & State | GCiy & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added fo Fees
| 2ip | Country _ Zip Country 8. This corporation has liahifty for intangible tex under s 199.032,
| 25| 29| 30 Florida Statutes O ves [ino
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

| 81| Name

PU'G, ADOLPH A-. R 82| Streel Address (P.O. Box Number is Not Acceptable)

12245 SW 70 CT

MIAMI FL 33156 83

SR 84] Chy 85| Zip Code

11. Pursuant 1o the provision:
or registored agent, or b
tamiliar with, and accep

ecli -

607.0505, Floridg Stat

.

oS 60710502 and 607.1508, Eafida Stafutps, the above-namad corporation submits this staterment for the pu
ne offfforida. Such Twas authbrifed by the corporation’s board of directors. | hereby accept the appontment af registorgd agent. | am
N A -

rpose of changing its registered office

Yfieldb

SIGNATURE _ _— 4 T N o e . R - .
Sigrane, typwOme iff name of regi HOTE fegisterent Agant sigratine: forpered whan ranst-feg) D4
| 12. ~7 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS N 12
NTLE D [ CELETE 11 TLE [ change  [] Acdilion
HOME PUK3, ADOLPH A., JR. 12 NAME
st aooniss | 12245 SW 70 CT 1.3 STREET ADORESS
| crv-si-ze MIAMI FL 14 6ITY-51- 2P
1LF 15 [ DELETE 2.1TVLE [ Change  [T] Addition
NAME PUIG, ADOLPH A., JR. 22 RAME
st anoress | 12245 SW 70 CT 23 STREET ADDRESS
| cov-stze MIAMI FL 24CNY-§T-2P
1L [ DELETE KRR{E [ Changz [ Addilion
HAME 32 NAME
STREE] ADDRESS 33 STREFT ANDRESS
| ooy si-zp 34CITY-51 2P
TLE [ DELETE 4.1TITLE [] Change [ Addilion
NaME 12 NAME
STREET ADORESS A3STREET ADBRESS
LTy -§1-2F 44CNY-ST-2P
TILE ] DELETE R [ Change [} Addilion
NAME 5.2 NAME
STRELY ATDRESS 53 STREEY ADDRESS
| cnv-sr zr  Rsacmi-stae
TIILE [] DELETE 6110 [J Change  [] Addilion
NAME £2 NAME
STREFT ADDRESS &3 STREEY ANDRESS
Ciry- S1- 7P i 64 CITY-§1-2IP

appears in Block 12 or Block 13

SIGNATURE: _

[ 14. | do hereby certify that the information supplied
certify that the information indicated on this al
path; that | am an officer ar direclor @i the cor

; s filing
al report or suppld
woration or the recei
on an attachmegp

$ee?]

if

ayged

cluntanly furnished and does not qualify
ontal annual rgpart is true and accurate and that
-r or trustee erdpowered to execute this report as required by Cnay

for tha exemiption stated in Section 112.07(3}(k), Florida Statutes ) further

my signature shall have the sama legal eflect as it made under

forida Statutes; and that my name

I57-2(27

[t e Phone #

CR2E034 (12/95)




